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Section of X-Ray Department, Anson General Hospital, 
Iroquois Falls, Ontario, Canada. Installation made by 
Toronto Branch of Victor X-Ray Corporation. 


Victor Nation-Wide Service 


HE Victor X-Ray Corporation has assumed a respon- 
sibility to the medical profession which does not end 


with developing and manufacturing X-Ray apparatus of Winks on it oo es Ee 
the most approved type. It is a tenet of the Victor code Adequate service can be rendered 
that the operator of a Victor machine has the right to only by an organization of proved 
soe. lindas’ si tien % ds stability and performance. 
receive technical aid when he needs it. Whether your X-Ray needs are 
. ) ge oO T c ) hic “ 

So, a nation-wide Victor Service Department was or- small or large, for limited office 

- work or for the specialized labor- 

ganized years ago and direct branches established in the atory, Victor Service can help you 
principal cities of the United States and Canada, where in the selection of equipment 
best suited for the desired range 


Victor trained men are always available. No matter 
where a Victor machine may be installed Victor Service 
stands ready, on request, to inspect it or to render such 
technical assistance as may be required. 


of service. 


Victor alone maintains so comprehensive a Service 
Organization. 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Illinois 
Oklahoma City—206-8 Lynds Blog 
33 Direct Branches Throughout U. S. and Canada 








PHYSICAL THERAPY 
High Frequency, Ultra-Vi tet, 
Sinusoidal, Galvanic and 

Phototherapy Apparatus 


Xr RAY 
Diagnostic and Deep Therapy 
<— Apparatus Also manufacturers 


of the Coolidge Tube 
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Wichita Clinical Laboratory 
WICHITA, KANSAS 


ALL KINDS OF CLINICAL ANALYSIS 


Wassermann, Blood Chemistry 
Autogenous Vaccines 


Information, Containers and Prices on 
Request 


WICHITA CLINICAL LABORATORY 
J. D. KABLER, A. B., Director 
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RADIUM 


RENTAL SERVICE 
BY 


THE PHYSICIANS RADIUM 
ASSOCIATION OF CHICAGO, Inc. 


Incorporated under the laws of Illinois, not 
for profit, but for the purpose of making 
radium available to Physicians to be used 
in the treatment of their patients. Radium 
loaned to Physicians at moderate _ rental 
fees, or patients may be referred to us for 
treatment if preferred. 

Careful consideration will be given inquir- 


ies concerning cases in which the use 
of Radium is indicated 


The Physicians Radium Association 
1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 

Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M. D. 


BOARD OF DIRECTORS 


William L. Baum. M. D. Wm. L. Brown, M.D. 
Frederick Menge,M.D. Walter S. Barnes, M.D 
Louls E. Schmidt, M. D 

















As a General Antiseptic 


in place of 
TINCTURE OF IODINE 
TRY 


Mercurochrome 
—220 Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 


It does not burn, irritate or 
injure tissue in any way. 


HYNSON, WESTCOTT & DUNNING 


Baltimore, Maryland 
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TERRELLS LABORATORIES 
FORT WORTH, TEXAS 
U.S.GOV. LICENSE N°8¢ 


The high degree of Immunity produced by 
the Terrell killed-virus vaccine has been 
demonstrated during the past ten years, in 
which time we have furnished treatment 
for more than thirty-eight hundred cases. 


q Our twenty-one dose treatment is recom- 

mended in all cases of definite abrasions 
or lacerations; the fourteen-dose treatment 
is recommended only in mild exposures or 
doubtful infections. 


q There is no inconvenience for the patient 
or detention from work while vaccine is 
being administered. 


q Physicians of the, Southwest will find 
freshly prepared vaccine for prompt ship- 


ment at laboratories in 


Fort Worth —Dallas -Muskogee Tulsa 
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MORNINGSIDE 
HOSPITAL 


TULSA, OKLAHOMA 
Conducted by Mrs. D. I. McNULTY 


REQUIREMENTS 





COMPLYING WITH THE OF 


THE AMERICAN COLLEGE OF SURGEONS 
Fully equipped for co-operative diagnosis in medi- 
cine and surgery X-Ray, clinical, pathology and 


chemical laboratory in connection. Rad 'um Service 


TRAINING SCHOOL FOR NURSES 


Address all Communications to 
MORNINGSIDE HOSPITAL 
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THE WALLACE SANITARIUM 


SUCCEEDING WALLACE-SOMERVILLE SANITARIUM, MEMPHIS, TENN. 
MEMPHIS. TENN 





WALTER R. WALLACE, M.D 
HUGH W. PRIDDY, M.D 
° FOR THE TREATMENT OF 
DRUG ADDICTIONS, 
ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 
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SIXTEEN ACRES OF BEAUTIFUL G™OU ALL 


OF THE CITY. 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED. 


LOCATED IN THE EASTERN SUBURES 
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ARE ALL PITUITARY 
EXTRACTS ALIKE? 


HE U. S. Pharmacopeia and the Geneva Conference of the 

League of Nations have respectively set American and Inter- 
national standards for the activity of pituitary extracts. Here- 
tofore each manufacturer adopted standards of his own, with 
the result that some extracts were dangerously strong and 
others extremely weak and inadequate for their purpose. 


It is naturally a source of much gratification to us to be able 
to point out that both the U. S. P. and the International stand- 
ak are the exact equivalent of the standard that we have 
maintained for many years for our obstetrical Pituitrin. 


While this official intervention will end the intolerable lack 
of uniformity in the potency of pituitary extracts, it does not 
by any means affect the wide discrepancies that have existed, 
and still do exist, in the matter of the purity of those extracts. 


Pgs the standpoint of purity, Pituitrin, the Parke, Davis & 
o. product, the pioneer in the field, is still far in the lead. It 
contains less total solids and less protein matter than any other 
pituitary extract we have been able to procure in the open market and 
subject to examination in our laboratories. 


There is a practical significance in this unequaled purity of 
Pituitrin that is bound to appeal to the discriminating physi- 
cian: 


It has such keeping qualities that dating of the package is not 
necessary. 

Its stability is such that long continued boiling will not destroy its 
activity. 

Injection is practically painless because, on account of its purity, it 
does not require an excessive quantity of acid for its preservation. 

It is free from soluble impurities of the histamine type. 

The risk of anaphylactic reaction is extremely remote. 

In color it is practically ‘‘water white."’ 


Parke, Davis & COMPANY 
DETROIT, MICHIGAN 


PITUITRIN 18 INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION 
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The Paragon Teble 


A table in design and in construction 
meeting fully all requirements for 


Bedside and Reading Tables examinations and treatments. 
“White Line” furniture. 











No. 6-V. Brown Enameled Supports, $10 OKLAHOM City 


The tables can be instantly and easily $ 2: 
eeee 

adjusted to their various position. The sees 
Sess 

top locks automatically and firmly in esse 
i level or tilted position, and its eleva- ] ] INGER. ROS sess 
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ARLINGTON HEIGHTS SANITARIUM 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases and Selected Cases of 


Mental Diseases 
Post Office Bex 978 FORT WORTH, TEXAS 
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BRUCE ALLISON, M. D. JAS. D. BOZEMAN, M. D. 
Resident Physician Resident Physician 
. JNO. S. TURNER, M. D., Consulting Physician 
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| The Management of an Infant's Diet |= 



































Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physician is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Every few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this entirely rational 
idea, the following formula is suggested : 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture supplies 
over 15 grams of proteins for depleted tissues and new growth, together with over 4 grams 
of inorganic elements which are necessary in all metabolic processes. These food elements 
are to be increased in quantity and in amount of intake as rapidly as continued improve- 
ment is shown and ability to take additional nourishment is indicated. Suggestions for this 
readjustment are set forth in a clear manner in a pamphlet devoted exclusively to the sub- 
ject, which will be sent to physicians upon their request. 

Continued repetition of highly successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 


TC Whellin’s Food Co., ‘=z se Boston, Mass. 
: > a L 
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OPEN ALL THE YEAR WITH 


Pluto Spring Flowing All the Time 
French Lick, Ind. 
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SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 
surroundings with adequate medical service and 





eupervision. THE NONSPI COMPANY 
Dunning S. Wilson, M.D., Ky. U. of L., '09, is in 2661 Walnut Street. Kansas City. Mo. 


charge of the Medical Department, which is equip- 


ped with complete X-ray, actinic ray, chemical and Send free NONSPI samples to 


bacteriological laboratories for diagnostic and the- N; 
rapeutic work. évame 
When your patients are tired of home or hospital Street 
send them te French Lick for final recuperation. , City Seete 





Write for Booklet 





























STOVARSOL 


REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebiec Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA 











“TODAY HAVE AN OPTOMETRIST EXAMINE 
YOUR EYES WITHOUT THE USE OF 
HAZARDOUS DROPS OF DRUGS.” 


Optometrists everywhere are spreading this propaganda—can we af- 
a 


ford to allow the false impressions spread to become a popular conviction? 





We have prepared an educational advertising campaign to inform the 
public about the service rendered by reliable physicians doing eye work 
and the advisability of consulting them for treatment and glasses rather 
than an Optometrist, 


This campaign will be of direct benefit to you and will, with your co- 
operation benefit us. 


Write for complete details of this campaign. 


O. H. GERRY OPTICAL COMPANY 


212 GRAND AVENUE TEMPLE BUILDING—KANSAS CITY, MISSOURI 
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w.abandJackson OKLAHOMA HOSPITAL Tulsa, Oklahoma 


FIRE PROOF, MODERN LABORATORY AND X-RAY EQUIPMENT, RADIUM SERVICE 
RESIDENT PHYSICIANS. TRAINING SCHOOL FOR NURSES. AMBULANCE. 

















Fred S. Clinton, M.D F.A.C.S., President Miss Rose Johnson, R.N., Supervisor Opr. Rm 
H. Lee Farris, M.D Resident Physician Miss Rhoda Johnson, R.N., Night Supervisor 
T. H. Davis, M.D Resident Physician Miss L. Magnuson, Secretary 
Mrs. Bella A. Hoffman R.N., Supt. of Nurses Miss Ethel Getgood, Cashier 


Phone Osage 2-319] 











LYNNHURST SANITARIUM 


Memphis, Tenn. 
For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 


Situated in the suburbs of Memphis in a 
natural park comprising 28 acres of beau- 


tiful woodland and ornamental shrubbery 
Modern and approved methods in construc- 
tion and equipment The elegance and 


comforts of a well-appointed home. Rooms 
single and en suite with private bath 
Facilities for giving Hydrotherapy, Ele« 

trotherapy, Physical Culture and Rest 
Treatment. Experienced nurses and house 
physician 


S. T. RUCKER, M. D., 
Director Medical Department 


Bell Telephone Connections 














(Established 1904) 












For Bronchitis and Tuberculosis 
Calcreose confers all the benefits of creosote medication with 
gastric disturbances largely eliminated. 


Calcreose can be given in large doses for long periods without 
apparent difficulty. Try it. 





Powder : Tablets : Solution 
Sample of tablets on request 


| THE MALTBIE CHEMICAL CO. Newark, New Jersey. 
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te DR. T. M. ADERHOLD, Surgeon 


i. FOR RATES AND OTHER INFORMATION 
~ ADDRESS THE SUPERINTENDENT 
p El Reno, Oklahoma 


DR. H. C. BROWN, Internist 
£ DR. J. T. RILEY, Anaesthetist DR. W. J. MUZZY, Pathologist 
+ DR. P. F. HEROD, Eye, Ear, Nose, Throat DR. S. J. WILDMAN, House Surgeon 
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Having a Capacity of Sixty Beds 


ooloe!: 


(| The El Reno Sanitarium 


(1) An Incorporated Training School for Nurses with a Special 


(4) A well equipped Laboratory including modern X-Ray Machine. 
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"COLICKY” Babies / 





Whats the best prescription. P 


Gelatine ... plain, unflavored, uncolored and unsweetened Knox 
Sparkling Gelatine ... has now taken its place in medical prac- 
tice as a valuable factor in infant feeding. 


It has been proved, through chemical tests, and through the ex- 
periences of eminent physicians and dietetic authorities, that 1% 
of Knox Sparkling Gelatine dissolved and added to cow’s milk 
wililargely prevent regurgitation, colic,diarrhea and malnutrition 
resulting from the excessive curdling of the casein by the enzyme 
rennin and the hydrochloric acid of the gastric juices. 


Furthermore, besides aiding the delicate infant organism to 
pony —— the casein and the fat of cow’s milk, it has also 

en proved that Knox Sparkling Gelatine increases the available 
nourishment of milk by about 23%—an important point, not 
only in infant feeding, but in the treating of underweight children 
and weakened adults. 


The approved method of adding gelatine to milk is as follows: 


Soak, for ten minutes, one level tablespoonful of Knox we Gela- 
tine in one-half cup of cold milk taken from the baby’s formula; cover 
while —s then _— the cup in boiling water, stirring until gela- 
tine is fully dissolved; add this dissolved gelatine to the quart of cold 
milk or regular formula. 

NOTE: Knox Gelatine blends with all milk formulas. The protective col- 
loidal and emulsifying action promotes digestion and absorption of the 
milk nutrients. 


From raw material to finished product Knox Sparkling Gelatine is constantly 
under chemical and baéteriological control, and in all its process of manufacture, 
is never touched by band. 


KNOX 


SPARKLING 


This Coupon — register 
your name with this 
coupon for the labora- 
tory reports on the di- 


“The Highest Quality for Health” etetic value of Knox 
Sparkling Gelatine. 


eeneeeee ewe ew fee se ==4 
KNOX GELATINE LABORATORIES 1 
435 Knox Avenue, Johnstown, N. Y. i 

i 


n Please register my name to receive, without charge, results 
of past laboratory tests with Knox Sparkling Gelatine, and 
§ future reports as they are issued. 
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“First of Alla DRUG Store” 





JUST A REMINDER! 


We endeavor to and DO carry in stock many of the newer remedies which the busy Physician may 
be unable to obtain from his home Druggist 


ROACH DRUG COMPANY 


has become known thrcughout Oklahoma and surrounding states as a supply depot for such items 
as well as regular stock drugs. 
IF IT IS NEW WE HAVE IT OR CAN GET IT 

The Diphtheria and Scarlet Fever seasons are upon us and we carry large stocks of ANTITOXINS 

under approved and proper refrigerating conditions. 
RABIES treatments in stock: in both 14 and 21 dose treatments. 
Agents for CAMP’S PHYSIOLOGICAL BELTS—the kind that are used in America’s foremost 
clinics. 


“Twenty-four hour service at your disposal; we are open every day in the year.” 
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THE ETIOLOGY OF ECZEMA.* 


JAMES STEVENSON, M.D. 
TULSA, OKLA. 

No apology is offered in bringing this 
ancient theme before you for discussion. 
A condition which occupies one-third of 
the dermatologist’s time, and one concern- 
ing which our knowledge is still far from 
complete, is deserving of frequent con- 
sideration. An apology is offered, how- 
ever, for the incomplete manner in which 
such a large subject must be presented in 
a limited time. 

It is not the purpose of this paper to 
draw any distinction between Dermatitis 
and Eezema. As the lesion of the two are 
indistinguishable, clinically, and histolo- 
gicaily, they will here be considered as one 
and the same. 

Eczema is not a disease entity. It isa 
symptom, a cutaneous reaction to irri- 
tants, external, internal, or both. It ap- 
pears from clinical observation that the 
skin of Eczema patients is abnormally 
sensitive, and as Bloch and others have 
shown this is true of the uninvolved skin 
as well as of the involved portion. For 
many years the high-sounding phrase 
“diathesis”, meaning nothing, sufficed as 
an explanation of this cutaneous pheno- 
menon. Some glimmering of light has re- 
cently been shed on this problem. The 
experimental work of Luithlen' and of 
Klauder and Brown? indicates one of 
the factors involved ; abnormal metabolism 
of the inorganic salts, particularly of the 
salts of calcium. Certainly this is not the 
only factor involved, for it has also been 
shown that narcosis, artificially produced 
nephritis and hepatitis, injections of gel- 
atin and of human serum also alter the 
sensitiveness of the skin to externally ap- 
plied irritants. The work just cited is 
possibly of great practical importance, in 
that calcium salt or parathyroid gland 
on on Genito-Urinatr [vert 
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therapy may prove of service in lessening 
the vulnerability of the eczema-suscepti- 
ble skin. 

Schamberg and Brown found in 44 
per cent of a series of cases an increased 
blood uric acid content, thus lending some 
color to the old “diathesis” theory. This 
result has not been confirmed by the later 
investigations of Michael. 

It has long been known, clinically, that 
a certain proportion of eczema cases, are 
benefited by a curtailment of the carbo- 
hydrate _ intake. McGlasson*, Haldin 
Davis and Ayers®, have made _ blood 
sugar determinations and in the case of 
Avers glucose tolerance tests as well, in 
a large number of eczema patients, find- 
ing a dysfunction of carbohydrate meta- 
bolism ina substantial number of in- 
stances. The cause of this, in the light 
of our present knowledge, can be only a 
subject of speculation. Does it indicate 
a pre-diabetic state, or an endocrine de- 
rangement involving the thyroid and pitu- 
itary, or a deficient liver function? 

The occasional association of eczema 
with such allergic conditions as urticaria, 
hay fever and asthma is a matter of com- 
mon knowledge. The allergic character of 
certain eczemas was first emphasized by 
Blackfan in 1916. Engman and Wander® 
in a large number of cases found posi- 
tive protein sensitization tests in 78 per 
cent of infantile eczema patients, and in 
38 per cent of adult patients with chronic 
generalized eczema. The work of Strick- 
ler on Ivy poisoning and of Bivings on 
poison oak poisoning proves that these 
causes of the disease are also allergic in 
nature. Many other substances, non-pro- 
tein in nature produce eczematoid erup- 
tions in a manner strongly suggestive of 
allergy. P 

The importance and value of protein 
sensitization tests in eczema of obscure 
etiology cannot be overemphasized. Ina 
number of patients whose disease I sus- 
pected was due to external irritants I have 
tested the suspected irritant by placing a 
little of the offending material on the flex- 
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or surface of the forearm, covered it with 
gauze dressing for twenty-four to forty- 


eight hours, and observed the result. I 
wish to cite two cases to illustrate the 
point. 


Case 1. Mrs. J. R., aged 48, a white 
American, teaching typewriting in a busi- 
ness college, first presented herself in the 
summer of 1925, with a disturbance of two 
weeks duration. It was the conventional 
picture of erythemato-vesicular, weeping 
dermatitis, localized to the fingers. A 
number of likely irritants were ruled out; 
a painted whistle she used in her work, the 
carbon from typewriter ribbons, a nail 
polish, etc. As a matter of fact we did 
not solve the mystery, for in two weeks 
the eruption disappeared spontaneously. 
In May, 1926, Mrs. R. returned with a re- 
currence of her disease and stated her be- 
lief that the eruption was due to stemming 
strawberries. Portions of crushed straw- 
berry were applied to the unbroken skin 
of the forearm, and covered with a gauze 
dressing. In twenty-fur hours there was 
a zone of erythema at the site of applica- 
tion, which subsequently vesiculated. The 
patient allowed her husband to stem the 
fruit thereafter and her eruption prompt- 
ly disappeared. 

Case 2. Mrs. O. A. aged 28, an Ameri- 
can housewife, first presented herself Feb. 
23, 1926, with a disturbance of a years 
duration. There was an itching eruption 
limited to the face and neck, of an erythe- 
matous and scaly nature, for which she 
had been variously treated without relief. 
Inquiry about cosmetics used revealed that 
the patient had commenced the use of a 
certain powder a few days before the onset 
of the dermatitis. This seemed a clue, and 
the face powder was applied to the unbro- 
ken skin of the forearm, and covered with 
a dressing. Twenty-four hours later a 
broad zone of erythema was present at the 
site of application. After discontinuing 
the use of the offending cosmetic, the erup- 
tion disappeared. 

These two cases illustrate also the gist 
of this essay; that, with the exception of 
allergy, the probability exists that all the 
factors heretofore considered—the meta- 
bolic disturbances, the endocrine derang- 
ments, are rather predisposing than excit- 
ing causes of eczema. Taking the work 
of Schamberg and Brown, for instance, 
one would imagine that in the nephritic 
ward of a hospital, one would find numer- 
ous examples of eczema. As a matter of 


fact the reverse is true. In a majority of 





eczema patients, if diligent search is made, 
an external irritant can be found, which, 
when removed, abruptly terminates the 
disease. I have seen a number of infan- 
tile eczema patients, who have been de- 
prived of fats or of carbohydrates 
without improving the dermatitis, clear 
up promptly with the use of Whites’ crude 
coal tar ointment. Surely this cannot mean 
that the metabolic disturbance is the fac- 
tor of paramount importance. 

The possible external irritants which 
can produce eczema are so numerous that 
they can be no more than outlined here. 
Physical causes embrace mechanical irri- 
tation such as that produced by the pres- 
sure of rubbing of clothing, scratching etc. 
Under this head also may be placed ex- 
tremes of heat or cold, and the action of 
the sun’s rays. Chemical causes include 
all the numerous substances used in mod- 
ern industry. The list is given in detail 
in the monograph of R. Prosser Whites. 
The eczema of dishwashers produced by 
soap and water, and of dye-workers are 
familar examples. The universal craving 
for that “school-girl complexion” has re- 
sulted in many cases of dermatitis due to 
face powders, rouge, hair dyes, massage 
creams and the like. The vegetable poi- 
sons, from a large number of plants are 
also frequently responsible. 

A number of parasites, or their excre- 
tions, or toxins, commonly cause eczema- 
toid eruptions. The best known is the 
eruption so often found on the pa!ms and 
soles, due to infection with the epidermo- 
phyton. Indeed so common is this affec- 
tion in Oklahoma, that diligent search with 
the microscope should be made for fungi 
in every eczematoid eruption occurring 
about the hands, feet, groins, or anus. 

Solving the question of the etiology in 
a given case of eczema means that the 
dermatologist must be not only a good in- 
ternist, but must know when not to be an 
internist. It is absurd to perform elabor- 
ate blood chemistry and basal metabolism 
studies on a patient whose eczema c'ears 
up promptly upon the removal of an of- 
fending primose plant. In a given case, 
the physician does best, perhaps, who con- 
siders the entire enviroment of the patient 
and strives first to find an external irri- 
tant which may be producing the derma- 
titis. He will be successful in a large ma- 
jority of cases. He will not be prescrib- 
ing carbohydrate-free diets for patients 
who only need Whitfields ointment to cure 
an epidermophytosis. 
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In conclusion I offer a short working 
guide which summarizes the statements 
made above. 

EXCITING CAUSES 

a. Physical causes. 

. Chemical irritants. 

c. Parasites. 

d. Anaphylaxis. 

PREDISPOSING CAUSES 

a. Metalbolic disorders. 

b. Endocrine disturbances. 

c. Diseases causing inanition-focal in- 

fections. 
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CLINICAL USE OF EPHEDRIN IN 
THE TREATMENT OF ASTHMA 


AND HAY-FEVER.* 





RAY M. BALYEAT, A.M., M.D. 
OKLAHOMA CITY. 


After a fairly extensive use of ephedrin 
in the treatment of asthma and hay-fever 
over a period of nearly a year, I am con- 
vinced that this drug is the most import- 
ant addition to the armamentarium for 
the treatment of these diseases that has 
been given us since the discovery of epine- 
phrine. I trust that the data given in ths 
paper will be helpful in interesting others 
and instructing them in its us» in the con- 
trol of these two distressing syndromes. 

Ephedrin is an alka'oid isolated from a 
plant, Ma Huang (Ephedra vulgaris var , 
helvitica and family, Gnetacee) which 
grows profusely in s2veral provinces of 
China and has been used by the Chinese as 
a medicine since about 3000 years B. C. 
They have used the drut a3 a sedative for 
coughs and as a circulatory stimulant. For 
many years it has also been used by them 
empirically for the relief of asthmatic at- 
tacks, however, the determination of the 
exact physiological actions was not known 
until K. K. Chen!', a native of China, while 
working in the Pekin Union Medical Col- 
lege, learned from a native druggist, one 
*Read before St. Anthony's Clinical Society, Decem- 
ber 12, 1926. 





of his relatives, that Ma Huang, a consti- 
tuent of so many Chinese prescriptions, 
might have very important actions. This 
was in 1923-24 and during that year while 
he was doing experimental work on lower 
animals with it and looking up the litera- 
ture, he found that G. Yamanashi, a Jap- 
anese, in 1885, had isolated the active prin- 
cipal of the shrub and had given it the 
name “ephedrin”’, and that some of the 
physiological properties of the drug had 
already be@n determined by this Japanese 
and later by Nagai. This work antedated 
the isolation of epinephrine, and it is most 
interesting to note that the action of the 
two drugs both chemically and physiolo- 
gically is so similar, and that the names of 
the two differ but little. 

Due to domestic difficulties in China, 
the production of ephedrin has been great- 
ly checked, making the supply in this coun- 
try very much limited, but we have every 
reason to believe that in a few months 
conditions will be such that the supply in 
the United States will be adequate. 


Fic. NO. 1—MA HUANG (EPHEDRA VUL- 
GARIS VAR., HELVITICA) 
PHYSIOLOGICAL ACTION 

The physiological actions of ephdrin are 
probably entirely due to its stimulation of 
the vegetative nervous system. Some in- 
vestigators have tried to show that it has 

a direct action on the smooth muscle it- 
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self, but this has not been definitely de- 
termined thus far. 

Physiologists and neurologists have 
shown that the sympathetic fibers of the 
vegetative nervous system are the inhibi- 
tors and that the parasympathetic fibers 
are the activators of the bronchial tree, 
and likewise a large portion of the intes- 
tinal tract, but that this action is just re- 
versed in the sacral and rectal region. In 


wall to some extent destroys the desire to 
urinate. 

It has been shown by Chen and later by 
Brown that when ephedrin is given inter- 
venously it elevates blood pressure, both 
in lower animals and in man, and that the 
action is much more prologed than that of 
epinephrine. When applied locally to the 
eye it will produce mydriasis, but it has 
no detrimental effects to the tissue of the 


Schematic Illustration of the Vegetative Nervous System 





FIG. NO. 2—SCHEMATIC ILLUSTRATION OF THE VEGETATIVE NERVOUS SYSTEM 


several cases in which I have given ephed- 
rin daily over a long period of time, sev- 
eral patients have observed that they have 
little desire to pass urine and some diffi- 
culty in relaxing the sphincter ani. This 
can be explained physiologically since 
ephedrin stimulates the sympathetic fi- 
bers, opposing the parasympathetic there- 
by giving relaxation to the bronchial tree. 
Yet at the same time it stimulates the sym- 
pathetic fibers of the vesical sphincter, 
and in that region the sympathetic fiber 
is the activator, thus causing a spasm of 
the sphincter. The sympathetic fiber is 
the inhibitor to the muscle of the bladder 
wall. The contraction of the sphincter 
along with the relaxation of the bladder 


eye. The bronchial muscle is relaxed by 
the drug as by epinephrine, but its action 
is much more lasting. The toxicity of the 
drug is not great. It was shown by Miura 
that the fatal dose in rabbits was .3 to .46 
of a gram per kilogram of weight. Ex- 
tensive investigation has been done in the 
Peking Union Medical College to deter- 
mine its toxicity in lower animals when 
given over a long period of time, and it 
seems that it has practically no detrimen- 
tal effects on the tissues if given in moder- 
ate sized doses. 


CLINICAL FINDINGS 


Since the drug elevates blood pressure 
it was hoped that it would be of consider- 
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able value in the hypotension cases, but 
rather extensive work has been done by 
Miller?, in such cases and he has come 
to the conclusion that its value is slight. 
He believes that the low blood pressure in 
many of these cases is nature’s method of 
decreasing the metabolism, thereby pro- 
tecting the individual. Chen and Brown 
have both used it in a number of cases of 
Addison’s disease and obtained remark- 
able results in the relief of symptoms in 
some cases, while no results at all in 
others. It has been used in some cases of 
acute shock as a means of keeping up 
blood pressure until the period of shock 
is passed, but enough work has not been 
done yet to determine its value. As a my- 
driatic it promises to be of some value, in- 
asmuch as it causes mydriasis in from 
forty to sixty minutes with no secondary 
inflammation, no change in the intra-ocu- 
lar tension and no untoward effects after 
prolonged use. It has been advocated by 
a few as a mydriatic for the examination 
of the fundus and is employed by them in 
combination with homatropine. It also 
gives promise to be of value as an astrin- 
gent to the mucous membranes. It acts 
like epinephrine, and when applied in 
three per cent solution will cause rapid 
shrinking of the nasal mucous membrane 
and the contraction will last over a period 
of considerable time. It has advantage 
over epinephrine since there is no second- 
ary vasomotor dilatation. In the treatment 
of hay-fever I have applied it locally to the 
mucous membrane of the nose, obtaining 
only temporary relief. I have also used 
the drug in the treatment of acute urti- 
caria and in about fifty per cent of the 
cases it seemed to give marked relief. It 
has proved of slight value in chronic urti- 
caria. 

Bronchial asthma and hay-fever are 
probably the outstanding syndromes in 
which ephedrin is of therapeutic value. 
It will relieve especially the bronchial 
spasm which is produced by allergy, but 
likewise it will also control a spasm pro- 
duced by mechanical obstructions in the 
bronchial tree. It should be understood 
in the beginning that, again like epine- 
phrine, it has no curative value in the 
least, but is of wonderful benefit in the 
relief of symptoms while the etiological 
agents are being determined. After the 


offending proteins have been found they 
should be eliminated or the patient desen- 
sitized against them. Its therapeutic value 
in the treatment of hay-fever consists 


chiefly in its allowing a patient to be car- 
ried higher in the process of desensitizing. 
By using it locally and orally it will give 
slight relief fom hay-fever symptoms. 
UNDESIRED EFFECTS 

There is no tendency toward habit for- 
mation even after a long period of its use, 
and no serious results have ever been re- 
ported even in the use of large doses. In 
about twenty per cent of the cases of hay 
fever and asthma in which I have used 
this drug it has been of no value in the 
least. In another twenty per cent it pro- 
duced nervousness, perspiration, palpita- 
tion, tremor, wakefulness, weakness or 
epigastric discomfort, and the symptoms 
were so severe that it required the discon- 
tinuance of the drug. 

DOSAGE 

When I first began to use ephedrin | 
was advised to give from one hundred to 
one hundred and fifty milligrams at a 
dose, but I soon learned that there were 
extremely few patients who could take 
such doses. The average dose for the 
adult is from twenty-five to fifty milli- 
grams. In some of these cases tremor, 
wakefulness or other unpleasant symp- 
toms were encountered, although the drug 
gave the desired effect on the bronchial 
tree. By decreasing the dose little by little 
and regulating the interval between doses 
relief from the bronchial spasm may be 
obtained without the unpleasant symp- 
toms. If one hundred and fifty milligrams 
given over a period of twenty-four hours, 
in divided doses, does not give relief from 
the symptoms for which it was given, my 
experience has been that a larger quantity 
will not give results. In children the doses 
should be in proportion to weight and age. 
The drug is a stable one and can be given 
orally in capsules, or in a solution in most 
any vehicle. A three per cent solution can 
be obtained and one minim of this solu- 
tion is equivalent to two milligrams of the 
drug. It can also be given hypodermatic- 
ally, and when given in this manner its ac- 
tion is similar to epinephrine in rapidity. 
When given orally it will usually act in 
twenty to thirty minutes. 

It is a much smaller dilator of the bron- 
chial muscle than epinephrine, and for 
that reason, if the bronchio-spasm is se- 
vere it will not relieve it, so epinephrine 
should be given and followed by ephedrin. 
The combination of ephinephrine and 
ephedrin is a happy one. I frequently pre- 
scribe them in the following manner. If 
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a severe attack of asthma appears sudden- 
ly, eight to ten minims of epinephrine 
should be given subcutaneously followed 
with fifty milligrams of ephedrin to pro- 
long the action of the epinephrine. Dur- 
ing the next twenty-four hours about one 
hundred to one hundred and fifty milli- 
grams of ephedrin in divided doses of 
from twenty-five to fifty milligrams each 
should be given. The use of ephedrin for 
preventing the attack is better than for 
relieving the spasm after it is already on. 
Later in case reports the size of the dose 
given different types of patients will be 
discussed. 

COMPARATIVE ACTION OF EPHEDRIN WITH 

EPINEPHRINE 

1. Like ephinephrine, ephedrin relieves 
the bronchial spasm, although itis a 
weaker dilator of the bronchial muscle. 
Unlike the action of epinephrine, which is 
evanescent, its action is prolonged. 

2. Like epinephrine, it produces many 
untoward symptoms, such as wakefulness, 
nervousness, dizziness, weakness, fre- 
quency of urination, etc. Unlike epine- 
phrine, on the account of its prolonged ac- 
tion, it cannot be used when such symp- 
toms are encountered. 

3. Like epinephrine, it can be given hy- 
podermatically with quick action. Unlike 
epinephrine it is a stable product and can 
be given orally and for this reason it has 
advantage over the former. 

4. Like epinephrine, it is not habit 
forming. Unlike epinephrine there is no 
development of tolerance toward the drug 
so far as its action on the bronchial tree 
is concerned. 

5. Like epinephrine, if used locally it 
has astringent properties on the mucous 
membranes. Unlike epinephrine the sec- 
ondary vasomotor dilatation of the tissues 
do not appear. 

6. Like epinephrine it will produce a 
rise of blood pressure in the average in- 
dividual, but very little rise of blood pres- 
sure in the asthmatic. 

7. Like epinephrine, the drug has no 
curative value at all in treatment of asth- 
ma, and hay-fever, but is of great aid in 
relieving symptoms while treatment is be- 
ing instituted. . 


CASE REPORTS 
By means of the following case reports 
I wish to outline my method of the clini- 
cal use of ephedrin in asthma and hay- 
fever. 


ASTHMA 

Case 1. H. E. C., a man aged 39, had 
severe hay-fever and asthma, perennial in 
type, for twenty years. He gave a defin- 
ite family history of asthma, and his in- 
tradermal tests showed moderate sensi- 
tivity to several grasses, but treatment 
with pollen therapy was not satisfactory 
in this particular case. This is, however, 
very much against the rule. It was the 
first case that I treated with ephedrin sul- 
phate and I gave him one hundred milli- 
grams during an attack of asthma. For 
three or four hours following he had 
marked tremor, tingling sensation of the 
skin and hair, elevation of hair over the 
entire head and felt quite weak. Although 
it relieved his asthma, the untoward symp- 
toms were such that he was unable to con- 
tinue the drug in such doses. I reduced 
his dosage, and over a period of eight 
months this man has been given from one 
hundred and fifty milligrams of ephedrin 
sulphate daily in twenty-five to thirty-five 
and sometimes fifty milligram doses with 
very pleasing results. During this time 
he has had one or two bronchio-spasms at 
night for which I advised the use of epine- 
phrine. For six months prior to this time 
he had missed but few nights during which 
from one to three doses of epinephrine had 
to be given, and for several days over this 
period he had been unable to work. At 
the beginning of the use of ephedrin he 
noticed some unpleasant symptoms, such 
as tingling of the hair, slight nervousness 
and so on, even with small doses, but with 
the continued use of the drug these symp- 
toms entirely disappeared. He developed 
no tolerance against the drug so far as its 
ability to relieve the bronchial spasm. 

Case 2. W. E. M., a man aged 44, a 
rural mail carrier, who had suffered from 
asthma for twenty years. Associated with 
his asthma was pan-sinusitis and peren- 
nial hay-fever. On testing him he was 
found markedly sensitive to the three 
ragweeds and Bermuda grass. Treat- 
ment over a period of several months 
gave about fifty per cent relief. He be- 
came somewhat disgusted inasmuch as his 
relief was not as much as he anticipated, 
so he tried climate for a while, but with- 
out relief. On his returning I re-insti- 
tuted protein therapy and used ephedrin 
continuously in small doses, and he has 
been practically symptom free during the 
past three months. For short intervals he 
discontinued the use of the drug on ac- 
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count of difficulty in obtaining it, and his 
asthma returned. 

Case 3. E. R., a girl, aged 16, who had 
suffered from asthma since she was four 
years of age. On testing her she was 
found to be markedly sensitive to feathers. 
Treatment by the use of ephedrin gave un- 
desirable symptoms, so it had to be dis- 
continued. The patient seemed to develop 
no tolerance against these symptoms, al- 
though she obtained relief from asthmatic 
symtoms by its use. 

Case 4. A girl, aged 8, who had suffered 
from asthma and hay-fever since three 
years of age. Testing showed this girl to 
be markedly sensitive to Bermuda grass. 
Ephedrin was instituted in doses of fif- 
teen milligrams five times daily, but no 
appreciable results were obtained. It was 
increased to a larger dose—as high as one 
hundred and fifty milligrams a day, with- 
out any apparent results. 

Discussion: It has been my experience 
that about twenty per cent of the patients 
are unable to take ephedrin in sufficient 
doses to relieve the bronchial spasm with- 
out developing unpleasant symptoms of 
such proportions to require the discontinu- 
ance of its use. About fifteen per cent of 
patients apparently obtain no relief at all 
from its use, either in small or large 
amounts. I have found that the use of 
epinephrine, associated with ephedrin, is 
a very happy combination. Since epine- 
phrine is a stronger dilator of the bron- 
chial tube, it should be used in case of 
a marked attack of asthma and followed 
with ephedrin. 

HAY-FEVER 

Case 1. Mrs. H. A. D., aged 24, suf- 
fered from seasonal hay-fever for fifteen 
years. On testing she was found to be 
four plus sensitive to western ragweed. 
She was treated last year and the season 
before, obtaining about seventy - five per 
cent relief from symptoms. Notations on 
her chart show that I believed at that time 
that the lack of relief was due to the fact 
that we were unable to carry her as high 
as we do many patients on account of un- 
toward symptoms, such as slight attacks 
of hay-fever, asthma and some urticaria 
produced by the treatment. This year I 
used pollen extract of the same strength 
of that used in previous years, and we en- 
countered untoward symptoms as we 
reached the high doses just as we did be- 
fore, but by having this patient take 
thirty-five milligrams of ephedrin sulphate 





fifteen minutes before her treatment of 
pollen extract, we were able to carry the 
doses much higher thereby obtaining one 
hundred per cent relief. 

Case 2. Mrs. A. W., a woman aged 34, 
suffered from seasonal hay-fever for fif- 
teen years — a very severe type lasting 
from May 20th to frost. On testing she 
was found four plus sensitive to giant and 
short ragweed and Bermuda grass. For 
three successive years she was treated in 
my clinic, and during this time we had 
some unpleasant experiences with her, as 
about two or three hours following her 
treatment with high doses she developed 
urticaria lasting two or three hours, al- 
though she obtained complete relief from 
her hay-fever symptoms. This year we 
advised her to carry fifty milligrams of 
ephedrin sulphate in capsules and take one 
as soon as she noticed a prickly sensation 
of the skin. The ephedrin sulphate usu- 
ally took sufficiently rapid to control the 
urticaria. 

Discussion: Ephedrin sulphate given 
for hay-fever symptoms sometimes con- 
trols them for a very few minutes, but it 
frequently makes the patient nervous, so 
it is not of real value for controlling symp- 
toms. However, in my judgment it is of 
considerable value in allowing the physi- 
cian who is doing the desensitizing to 
carry the patient much higher in their 
pollen doses, thus obtaining freedom from 
hay-fever symptoms. Many cases who 
otherwise would not obtain relief, as the 
doses of pollen extract could not be carried 
sufficiently high without untoward symp- 
toms, may with the use of ephedrin take 
the necessary high doses of pollen extract 
for complete desensitization. 

CONCLUSION 

1. Ephedrin is the most important ad- 
dition to the armamentarium for the 
treatment of asthma and hay-fever since 
the discovery of epinephrine. 

2. After using it in more than one hun- 
dred cases of asthma over a period of se- 
veral months for relieving and preventing 
asthmatic attacks, it has proved to be of 
considerable value in at least sixty-five 
per cent of the cases. 

3. Its physiological action is probably 
entirely due to its stimulation of the veg- 
etative nervous system. 

4. The drug is comparatively non toxic, 
non habit forming and a tolerance to it 
is not developed. 
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5. In about twenty per cent of cases its 
use produces unpleasant symptoms, such 
as nervousness, wakefulness, urinary fre- 
quency, tremor, etc., to the extent that it 
cannot be successfully used. 

6. Its advantages over epinephrine are 
as follows: (a) It can be given orally. (b) 
Its action is prolonged. (c) Tolerance to 
the drug is not developed. 

7. Like epinephrine, the drug is not 
curative in the least, but is of great value 
in relieving and preventing bronchial 
spasm while the factors producing asthma 
are being determined and eliminated. 

8. In hay-fever, the only practical valne 
of ephedrin is in its ability to relieve un- 
toward symptoms in the use of protein 
therapy, thereby allowing desensitization 
to be very much more complete. 

9. In my hands it has been most help 
ful in preventative doses, given orally, in 
combination with epinephrine, given hy- 
podermatically, for the relief of marked 
paroxysms. 

10. Physicians should not lose sight of 
the fact that the drug, like epinephrine, is 
only palliative, and that good results in 
the treatment of asthma and hay-fever 
cannot be hoped for unless the proteins 
to which the patient is sensitive have been 
removed or the patient desensitized to 


them. 
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HYPERTENSION* 


C. E. SEXTON, M.D. 
STILLWATER 


In the subject of hypertension or ab- 
normally high blood pressure, we are in- 
terested primarily in arterial blood pres- 
sure or, as would probably be more fitt- 
ing, arterial tension. 

The blood, we all understand, lies with- 
in a closed system of vessels, and is kept 
moving round and round in very much 
the same way that the water in a steam 
heating plant is kept in a state of circu'a- 
tion, except that in the blood vessels the 
blood is kept circulating by means of the 
power of contractions of the heart, very 
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much as the water is forced through the 
mains of a city water system by means of 
the power and force of the engine at the 
power plant of such a system. 

The construction and character of the 
vessels through which the blood stream is 
forced form a most important part of the 
mechanism of blood pressure. 

The walls of the arteries are furnished 
with elastic tissue, which gives them elas- 
tic properties, by which they are distens- 
ible under force. 

Their walls are also furnished with the 
vaso-motor muscles by whose contraction 
and relaxation the arteries can be con- 
stricted and relaxed respectively, as need- 
ed to equalize the pressure or tension of 
the blood within, with its driving force 
of the heart contractions behind it. 

We have then as factors in the resist- 
ance offered by the vessels of the flow of 
blood, three main elements: 

First—The friction between the blood 
stream and the vessel walls. 

Second—tThe elastic recoil of the arter- 
ies. 

Third—The contraction of the vaso- 
motors. 

Then we have the net result of these fac- 
tors on the one hand, and the force of the 
heart beat on the other hand, which con- 
stitutes blood pressure, or tension. 

Of the above elements as factors, the 
elastic tissue furnishes a natural resist- 
ance to the blood stream, when in a nor- 
mal quantity and condition, and when in 
an abnormal quantity or condition, as in 
old age, we have one of the elements caus- 
ing high blood pressure or hypertension. 

The vaso-motors of the b!ood vessel 
walls play a larger part in the variations 
of blood pressure than any other single 
factor, in health. 

The vaso-motors are under the nerve 
control of the sympathetics, and normally 
their purpose is to equalize the pressure, 
so as to maintain a general average of 
pressure throughout the whole body. 

Thus we come to one of the cardinal 
reasons for rest and quiet and long hours 
of sleep for a patient with hypertension, 
and especially if the patient is of a ner- 
vous or irritable temperament. 

Everything else being equal, blood pres- 
sure is raised by any condition which in- 
creases either the force of the heart beat, 
or the resistance of the blood vessels or 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 9 


both, and conversely is lowered by any 
condition which decreases either or both 
of these factors. 

Ordinarily, observations of the systolic 
pressure alone are of relatively little 
value. 

They indicate, it is true, the strain to 
which the arteries are subjected, but the 
diastolic pressure is the real indication of 
the work the heart has to do. 

Systolic pressure may suddenly vary 
greatly from any of a number of diverse 
causes, principally nervous, as fright, ex- 
citement, great joy or sorrow, but the dia- 
stolic pressure is a much less easily dis- 
turbed factor, and may hence be a valu- 
able criterion in deciding whether organ- 
ic, vascular or cardiac changes are pres- 
ent, and hence a key to the disease, caus- 
ing an abnormal pressure. 

The variations or difference between the 
systolic pressure and the diastolic pres- 
sure represents the pulse pressure, and 
should represent approximately one-fourth 
of the normal systolic pressure. 

The normal pulse pressure in adults 
ranges between 30 to 50 mm. 

A pulse pressure of 35 mm. approxi- 
mates an average normal, for individuals 
below the middle period of life. 

A pulse pressure persistently as low as 
20 or as high as 60 mm. is definitely 
pathological and will nearly always in- 
dicate some grave disease. 

Large pulse pressures are most com- 
monly encountered in aortic insufficiency, 
chronic nephritis, arteriosclerosis, exoph- 
thalmic goiter or in many vaso - motor 
crises. 

Small pulse pressures are most common- 
ly met with in asthenic conditions, when 
the muscles are no longer able to supply 
the systolic out put. 

This is often seen in failing compensa- 
tion, in mitral and aortic obstruction, in 
shock, collapse, anemia, hemorrhage and 
cachexia. 

A high systolic, with a normal diastolic 
pressure may result from emotional d's- 
turbances and as a result of physical exer- 
tion. 

A low systolic and high diastolic pres- 
sure often indicates myocardial weakness 
in assoczition with severe pressor fa tors 
such as nephritis. 

A low systolic and a low diastolic pres- 
sure occurring in a person who is up and 
going about, is definitely associated with 


diminished reserve force and vitality from 
whatever cause. 

A high systolic with a low diastolic pres- 
sure is characteristically seen in aortic in- 
sufficiency. 

However, one thing should be kept de- 
finitely in mind, and that is, that hyper- 
tension is not a disease, but a symptom of 
disease just in a similar relation as fever 
is not a disease, but a symptom of disease, 
and the sphygmometer should be used as 
a means of finding and measuring the de- 
gree of a symptom in a similar way as 
we use a fever thermometer 

Systolic blood pressures above 235 mm. 
are unusual and above 250 mm. are rare. 
in a woman of about forty years of age. 
I remerber recently having one of 290 mm. 
It is needless to say, such a pressure could 
not long be maintained without something 
giving way. 

Many patients live for years with a 
pressure ranging around 200 mm. systolic 
and 120 mm. diastolic, but a sudden ter- 
mination in these cases is always a pos- 
sibility. 

Arterial hypertension is generally a con- 
dition of gradual development extending 
over a period of years of time, and with a 
tendency to increase. 

It is found more commonly in men than 
in women, but high pressures are gener- 
ally better and longer borne by women, 
because of their more ready adaptability 
to a restricted life, and to their lessened 
exposure to sudden hypertensive influen- 
ces, 

The classification of arterial hyperten- 
sion is sometimes as follows: 

1. Demonstrable nephritis, as evidenced 
by urinary findings, retinal lesions, car- 
diac hypertrophy and accentuation of the 
aortic second sound. 

2. Demonstrable arteriosclerosis as in- 
dicated by radial thickening tortuosity of 
the temporal arteries, cardiac hypertro- 
phy and retinal arteriosclerosis. 

3. A combined type in which both renal 
and arterial lesions are found. 

1. Non-nephritic hypertension, about 
which there is much discussion. In these 
cases, are classed those due to endocrine 
distrubrances, and miscellaneous toxem- 
ias, and the so-called essential or neuro- 
vascular types about which there has been 
a great deal said and written and appar- 
ently little definitely known. These cases 
are so similar to those attributed to endo- 
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crine disturbances, that in few instances 
is it possible to differentiate between 
them. 

The one and only distinguishing symp- 
tom which I have ever known to be ad- 
vanced as a positive diagnostic symptom 
between the two types is that in the neuro- 
vascular type the patient has sweating and 
clammy hands and feet. Whereas, in the 
endocrine type, especially where the thy- 
roid is involved, the patient has a dry and 
sometimes flushed skin of the extremities. 

One thing, the endocrine types are found 
much more frequently among women than 
men. Whereas, in the neuro-vascular type 
there seems not to be a great many more 
women than men with this type. 

Time will probably bring forth more de- 
finite and correct knowledge of this con- 
dition. 

The symptoms of arterial hypertension 
are as follows: 

a. Cardiovascidar-Dyspnea, palpitation, 
vertigo, sense of oppression, especially on 
going to bed, angina pectoris, muscular 
cramps, especially spontaneous, edema of 
the lungs and erythemia. 

b. Renal symptoms — polyuria — with 
nocturnal micturation — the urine having 
a very low specific gravity and contain- 
ing a few hyaline or granular casts and 
only a trace of albumin. 

ec. Gastrointestinal symptoms — dy- 
speptic symptoms with eructations, flatu- 
lence, hyperacidity, constipation, epigas- 
tic pain and tenderness. 

d. Nervous symptoms — headaches, 
nervousness, restlessness, irritability, in- 
ability to concentrate, easily fatigued from 
mental exertion, insomnia, numbness and 
tingling of extremities, migraine, some- 
times transitory aphasia and finally hemi- 
plegia. 

e. Other symptoms that may be men- 
tioned are spasmodic ocular symptoms 
without definite lesions and retinal hem- 
orrhage. 

The physical signs of arterial hyperten- 
sion are: 

1. Heart hypertrophy — chiefly of left 
side, splitting or reduplication of the aor- 
tic second sound, later in the case systolic 
murmurs at the mitral or aortic area, car- 
diac or aortic dilatation, arrhythmia, or 
auricular fibrillation. 

2. Arteries; flushing and duskiness of 
the face and hands, a hard relatively in- 
compressible pulse, cervical pulsation, tor- 
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tuous and superficial temporal arteries, 
retinal vascular sclerosis and rythmic 
head movements. 

About one-third of all cases of arterio- 
sclerosis have normal or subnormal pres- 
sure. In the remaining two-thirds the 
pressure is variably increased, depending 
mainly on the degree of renal involvement. 
The evidence now at hand points strongly 
to the view that hypertension when pres- 
ent in arteriosclerosis is due to spasm or 
sclerosis of the systemic arterioles. While 
therefore the dictum that a man is as old 
as his arteries holds good, yet it appears 
that the condition of the smallest arter- 
ies is more important than the largest 
ones; and further, we are not justified in 
assuming that because the radial artery 
shows extensive disease, the more vital 
arteries and arterioles are therefore cor- 
respondingly involved. On the contrary, 
while the radial artery may show little 
evidence of abnormality, the resistance in 
the arterioles may be greatly increased. 
Osler has stated that one of the causes 
of arteriosclerosis is high blood pressure, 
the other causes being wear and tear, in- 
fection and intoxication. 

In regard to a few of the more grave 
diseases associated with hypertension in 
its various degrees and forms, I will first 
mention aortic insufficiency, where we 
would expect a systolic pressure of 180 
to 200 mm. and a disastolic of 60 to 30 
mm. This condition would not be posi- 
tive but presumptive evidence. 

A similar systolic pressure with a lower 
diastolic pressure would be a more pre- 
sumptive evidence of aortic regurgitation. 

In valvular lesions of the heart the blood 
pressure will often not vary much from 
normal. This will depend on the degree 
of compensation. 

The same is true of myocarditis except 
that in the terminal stages an elevation 
will usually be found. 

In the case of a patient of early or mid- 
dle life, with a rapid excitable pulse, with 
a mediumly high systolic pressure, and es- 
pecially if the patient be a woman, it is 
well to eliminate hyperthyroidism before 
making a definite diagnosis. 

A few other conditions where a medium 
high blood pressure is unaccounted for 
otherwise, may be mentioned possible lead 
poisoning, sometimes the earliest stages of 
pulmonary tuberculosis, chronic morphin- 
ism, large pleural and peritoneal effusions 
and epidemic cerebrospinal meningitis. 
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As regards the use of tobacco, this sub- 
ject has been very much discussed but, I 
believe, it is pretty generally agreed, that 
the blood pressure is lowered becaus2 nico- 
tine is a motor depressant, although the 
first effect is as an excitant. It has yet 
to be shown that the career of moderate 
smokers are shorter than that of non- 
smokers. 

Stone has found in his studies that, 
while the clinical symptoms of hyperten- 
sion generally do not appear until the 
overload on the heart exceeds 25 per cent, 
and with a modification of the habits of 
life 50 per cent may be borne, yet with an 
overload of 50 per cent myocardial exhaus- 
tion may be precipitated by any sudden 
strain. 

The increased blood pressure which oc- 
curs in connection with renal disease, es- 
pecially with that form which is clinically 
designated as chronic interstitial nephri- 
tis, is the most striking and diagnostically, 
perhaps, the most important abnormality 
of arterial tension which is met with in 
the whole domain of medicine. There 
seems now to be a tendency to revert to 
the old concept to the effect that the arter- 
ioles — that it is primarily a vascular dis- 
ease of which the renal changes are but 
secondary manifestations. Certainly it is 
a fact that the clinical picture, as well as 
the blood pressure findings, are quite dif- 
ferent from those of other forms of renal 
disease. 

It is here we find a great per cent of 
high blood pressure cases, and it is here 
we have an opportunity to gain greatly, if 
we can diagnose the cases early. 

A great deal is being said and written 
at the present time about the influence of 
endocrine unbalance in hypertension. For 
my own part, I have failed to find much 
that seems to me to be proven to have such 
an effect, except probably excessive action 
of the gonads and suprarenals, and to a 
lesser extent, the thyroid. 

Most writers indicate that in the cases 
due to these causes and to the toxemias, 
that in due time the cardiovascular or 
more often the renal type of hypertension 
will be found to have developed, so that 
such might have been the cause in the 
early stages when first attributed to other 
causes. 

Some of the complications of hyperten- 
sion are as follows: 

Uremia — Chronic uremia is associated 
with high, acute uremia with very high 


blood pressure. The latter is sufficiently 
marked to be of great diagnostic value. 
The increment in pressure depends large- 
ly on the height of the preceding average 
pressure. When this has been low, in- 
creases of 100 per cent are not unusual. 

The cause of these sudden increments 
of tension is not and cannot be known 
until the causes of hypertension in neph- 
ritis and the nature of uremia have bcen 
elucidated, but the hypothesis that many 
of the uremic symptoms are the dire:t re 
sult of abnormal local pressure relations 
is extremely plausible. 

The symptoms of uremia are well known 
and require no special consideration. 

Paroxysmal Dyspnea — Paroxysmal at- 
tacks of increased tension and dyspnea 
are not uncommon in arteriosclerotic sub- 
jects, especially with renal involvement. 
It is quite likely that these phenomena are 
due to irritation or disease of the depres- 
sor nerve in the aorta. 

Paroxysmal dyspnea may also occur 
when the cerebrospinal pressure becomes 
too high. Such attacks may be associated 
with cerebral symptoms — headache, vo- 
miting, vertigo, and with subjective op- 
pression and respiratory acceleration, but 
without pre-existing asthmatic symptoms. 
It has been suggested that although cer- 
tain forms of non-cyanotic dyspnea fre- 
quently described as “renal” or “cardiac”’ 
are associated with high blood pressure, 
they are basically due to renal defects and 
are directly dependent upon an acid in- 
toxication. 

Cheyne - Stokes Respiration — Cheyne- 
Stokes breathing is frequently encoun- 
tered in association with arterial hyper- 
tension. This symptom, when occurring 
in association with experimenta'ly in- 
creased intracranial tension, has_ been 
shown by Cushing to be accompanied by 
high pressure during hypernea and low 
pressure during apnea. 

The intracranial tension being higher 
than the general blood pressure, cerebral 
anemia exists and apnea is present. The 
vaso-motor centres are automatically sti- 
mulated to raise the general blood pres- 
sure in an effort to produce an equilibrium 
between it and the intracranial tension. 
As the general blood pressure rises, res- 
piratory movements recommence; at their 
height the vaso-motor centres are no 
longer stimulated, the general blood pres- 
sure again falls. 
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‘Acute Pulmonary Edema—Pulmonary 
edema may occur in patients with chronic 
vascular hypertension. Attacks are pre- 
ceded by a rise of both systolic and dia- 
stolic pressures. During the attack the 
maximum pressure, which has been very 
high (240 to 280 mm.), falls greatly, the 
minimum slightly. At such times vene- 
section, although often beneficial, exerts 
but little effect on the pressure. After 
the attack, in cases with recovery, the 
pressure rises gradually to the normal. 
The primary disturbance seems to be some 
influence on the nervous system which in- 
terferes with the normal regulation of the 
case of an already diseased heart. 

It has been suggested that attacks of 
pulmonary edema in nephritis are the re- 
sult of an effort on the part of the sys- 
tem to rid itself of urea and chlorides. 

Apoplexy—Vascular rupture is natur- 
ally more apt to occur if blood pressure 
changes, in addition to being great, are 
sudden. 

It is not surprising therefore to find 
that fits of anger, fright, sudden stooping 
or heavy lifting and especially after a 
heavy meal, are often the precipitating 
causes of vascular rupture and angina at- 
tacks. 

Pressure differences in corresponding 
extremeties are not infrequently seen in 
cases of hemiplegia. 

Whether these differences depend at all 
on the position of the lesion and complete- 
ness of the paralysis has not been deter- 
mined. 

In hemiplegia, from a cerebral hemorr- 
hage the pulse pressure is always high, 
while in a thrombosis the pulse pressure 
is less than normal for the existing dia- 
stolic pressure. If the hemiplegic is found 
to have a high and rising pulse pressure, 
he is sure to die of his hemorrhage, or if 
the pulse pressure is low and falling, the 
thrombosis patient will die of his throm- 
bosis. 

The causes of death in cases of hyper- 
tension are usually apoplexy, uremia, an- 
gina pectoris, broken cardiac compensa- 
tion or from intercurrent disease. 

If general treatment does not reduce the 
blood pressure, the kidneys are probably 
sufficiently sclerotic to require the excess 
pressure in order to eliminate sufficiently 
to keep the patient within the limits of 
safety from that source. 

A pressure of 200 mm. or over rarely 
returns to normal. A pressure which has 


stood that high for a very long period of 
time cannot be expected to fall much be- 
low 160 or 170 mm. __—‘ To do this may be 
considered a very good attainment. Such 
cases, after a period of years, usually fall 
lower of themselves, owing to the weaken- 
ing of the heart, and the outlook for such 
cases is not favorable for any great length 
of time. 

Hypertension per se is no more of an in- 
dication for treatment, except along pre- 
ventive lines, than is the presence of a 
heart murmur. Hypertension is one of 
nature’s methods of compensating circula- 
tory or visceral deficiency. 

The direct reduction of blood pressure 
by means of drugs or otherwise is a pro- 
cedure which should only be undertaken 
after the most careful consideration of the 
case from all its aspects. We must never 
thoughtlessly or ruthlessly interfere with 
nature’s delicately balanced mechanics of 
compensation. Only in the face of im- 
pending circulatory failure or vascular 
rupture or temporary pain is direct treat- 
ment indicated. 

The reduction of vascular hypertension 
relieves the heart of an immense amount 
of work — entirely unnecessary work in 
cases in which the high arterial pressure 
results from the toxic factors attendant 
upon a fauity mode of living. 

Since about 10 pounds of blood are 
pumped by the heart per minute, it is 
self-evident that an increase of pressure 
ranging between 10 and 50 mm., not to 
mention higher figures, must call for the 
expenditure of an enormuos amount of 
cardiac work. Furthermore, the heart 
which is called upon to meet such demands 
is often already affected by arteriosclero- 
tic changes. The wear and tear on the 
vascular system is of course a no less im- 
portant factor. Dilatation of the aorcic 
arch, even in non-syphlitics under fifty 
years of age, is of fairly frequent occur- 
rence in cases of nephritic hypertension. 

In cases of extreme emergency, where 
it is urgently necessary to lower blood 
pressure, as in symptoms if impending 
apoplexy or cases of aortic aneurysm with 
symptoms of imminent suffocation, or 
acute pulmonary edema, venesection is in- 
dicated. In cases of threatened actual 
angina pectoris, nitrate of amyl is the 
method of choice. Also sodium nitrate, 
gelsemium in large doses and anterior 
pituitary gland extract will also tempor- 
arily lower blood pressure. 
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Medicines, aside from purgatives and 
eliminants, are of little value except for 
temporary results. 

Generally speaking, the first step is to 
secure absolute rest with the patient on a 
milk and vegetable diet. Regular and free 
evacuation of the bowels is essential. 

In spite of all the claims to the contrary, 
1 believe that good and regular elimina- 
tion, the leading of a quiet life, with mild 
exercise regularly in the open air, after a 
few weeks complete rest in bed, with a 
diet principally of milk, and especially 
buttermilk, with certain fruits and veget- 
ables, and with regular warm baths and 
massage will accomplish more permanent 
benefit for these cases than anything else 

In this paper I have attempted only to 
strike the high points of this subject, as 
to go into detail of all the many theories 
regarding some phases of the subject, and 
to discuss the pressure and variations of 
pressure in all the ills with which it may 
be associated in one way or another at 
some period or stage of the disease, would 
be almost an endless task. 

The degree and character and time of 
such pressure is ordinarily a minor mat- 
ter, anyway, except principally in the dis- 
eases specifically mentioned earlier in this 
paper. 

Rather than to go into thorough and 
tedious detail of all conditions in which 
hypertension may be a more or less minor 
or transitory factor, | have endeavored to 
bring out the most important points of 
this condition and its relation to the most 
commonly found and most important dis- 
eases with which it has been found to be a 
major factor. 

0 
ENDOCARDITIS AND VALVULAR 
DISEASES OF THE HEART 
IN CHILDREN.’ 





M. L. LEwis, M.D. 
ADA, OKLA. 

I wish to say by way of explanation be- 
fore entering into my subject that I have 
not attempted to give you detailed bac- 
teriology and pathology as found in these 
cases. I shall endeavor to discuss these 
diseases from the view point of a general 
practicioner. 


*Read before the Section on General Medicine, Neu 
rology, Pathology and Bacteriology, Annual Meet 
ing Oklahoma State Medical Association, Oklahoma 


City, June 22, 23, 24, 1926. 


Acute Endocarditis is extremely rare in 
children under three years of age, but may 
be found at any age, even in fetal life, 
however, it is much more common in child- 
ren between the ages of five and ten years. 

Endocarditis is primarially an inflam- 
mation of the endocardium but is almost 
always associated with, or accompanied 
by some degrees of myocarditis and peri- 
carditis; therefore, we find it impossible 
to consider the one and completely ignore 
the other. 

In the great majority of cases endocar- 
ditis must surely be considered as a mani- 
festation of rheumatism and not a com- 
plication as it is so often considered. 

One or more attacks of endocarditis will 
produce chronic valvular disease, there- 
fore chronic valvular disease of the heart 
is simply the end result of acute endocar- 
ditis which has brought about certain 
changes in the valves and has produced 
a permanent lesion. 

One may ask in what way these diseases 
differ in children from the same disease 
in adult; briefly the conditions met with 
in children and not in adults are: The 
mitral valve is much more frequently in- 
volved in children, and the lesion is usu- 
ally mitral regurgitation, aortic lesions are 
far less common than in adults and when 
found the lesion usually produces aortic 
insufficiency. Tricuspid insufficiency is 
extremely rare except as a result of dila- 
tion from a mitral lesion, tricuspid steno- 
sis and pulmonic insufficiency are practic- 
ally unknown in children execpt as a con- 
genital lesion. 

Probably the most important factor to 
be considered in children and not found in 
adult life is that of extra work placed upon 
the heart as a result of the child’s growth, 
this especially is an important factor at 
the age of puberty. You will readily see 
that in a child the heart must not only 
carry on its ordinary work but must take 
care of the growth and development of the 
child. 

Acute endocarditis is very frequently 
associated with chorea and rheumatism 
and is often spoken of as being secondary 
to, or a complication of, acute arthritis, 
but in my experience I have come to con- 
sider it as a manifestation of rheumatism 
and not as a complication except in rare 
instances. I also consider chorea a symp- 
tom of rheumatism. 

Sex is probably to be considered as an 
etiological factor in this disease. In look- 
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ing up reports in regard to this I find 
the percentage runs about sixty per cent 
in girls, age also seems to play a part, the 
disease being more frequent between th? 
ages of five and ten years. Howeve., | 
think it possible that this may be due to 
the fact that this is also the ages where 
children are more exposed to all acute in- 
fectious diseases. Acute endocard tis may 
be found as a complication of any a:ut> 
infectious disease but more often comp‘i- 
cating scarlet fever, dyphtheria, m2as'cs 
and tonsilitis; the vegetative types are 
more often due to rheumatism and is due 
to an accummulation or localization of 
bacteria on the valve brought there thru 
the blood stream. Acute ulcerative or sep- 
tic endocarditis is nearly always sccond- 
ary to some acute infection. 

Chronic valvular disease is as before 
stated the end result of one or more at- 
tacks of acute endocarditis. In the chronic 
stage it is usually impossible to isolate any 
kind of bacteria. 

Pathological changes in the valves pro- 
duce the different murmurs. In the case 
of mitral regurgitation, in fact any re- 
gurgitant murmur, is due to the failure 
of the valves to completely close thereby 
allowing the blood to regurgitate through 
the opening. Stenotic murmurs are pro- 
duced by a partial obstruction caused by 
narrowing of the opening or a corstric- 
tion, or by a roughening of the valves. 

Organic heart murmurs may be classi- 
fied as systolic, diastolic and presystolic. 
Character and location of the murmurs 
are determined by associating them with 
certain phases of the cardiac cycle. 

1 am sure we are often inclined to con- 
sider a heart murmur of primary import- 
ance, but this is a mistake. In my opin- 
ion the more important thing is to deter- 
mine the possible changes in the muscle 
wall of the heart. It is surely more im- 
portant to know whether we have enlarge- 
ment of the heart, and if so whether th‘s 
enlargement is due to hypertrophy or dila- 
tation, and to what extent. In considera- 
ing murmurs we should always bear in 
mind the importance of differentiating 
organic and functional murmurs. Fre- 
quently this cannot be done except by de- 
termining changes in the muscle wall of 
the heart. 

Acute endocarditis or chronic valvular 
disease may frequently be present and yet 
present no symptoms. It is a common idea 
of the laiety and apparently with some 


physicians that heart disease of any na- 
ture must necessarily present a chain of 
grave symptoms, and for this reason 
many cases go unrecognized until the cas? 
has reached a stage of broken compensa- 
tion. It is not an uncommon thing to find 
chronic valvular disease in making a rou- 
tine examination and where heart disease 
has not been suspected, and surely a great 
many of these cases completely recover 
without ever having been recognized. 

When symptoms are present in acute 
endocarditis we have a wide variation. 
The fever may vary from 100 to 105, 
depending upon the severity of the infe:- 
tion. In those cases of high temperature 
we frequently find them ushered in by a 
rigor, especially in older children. ‘The 
pulse is always fast in proportion to the 
temperature. There is usually some pain 
over the precordium and often pain in the 
joints which is usually migratory and may 
be found in any joint. The child shows 
some prostration and shortness of breath. 
Anemia is an early complication and when 
it progresses rapidly it is a very grave 
symptom. Your diagnosis will be made 
from the presence of a part or all of the 
above symptoms manifested in some de- 
gree. If the diagnosis is not made until 
the chronic stage of valvular disease the 
above symptoms will not be present only 
in part, and your diagnosis must be made 
by determining the character and location 
of a murmur associated with hypertrophy 
or dilatation. 

Chronic valvular disease may be con- 
veniently divided into two stages or per- 
iods. The first being that in which the 
heart compensates ; second, cases of broken 
compensation. 

The duration of the stage of compensa- 
tion is dependent entirely upon the e .tent 
of your infection and the care that the pa- 
tient is given. During this stage of com- 
pensation you may have mild symptoms, 
such as shortness of breath upon slight 
exertion and mild pain, palpatation, nose 
bleed, anemia and loss of weight, and 
these symptoms, as a rule, are not mani- 
fested except in cases where the patient 
has some other condition, which lowers 
the general vitality such as an attack of 
ordinary cold or gastro-entertritis. 

The second stage in which we have 
broken compensation is usually brought 
about by one or more of the following 
cases: An acute exacerbation of rheuma- 
tism, with a new endocarditis, or, physi- 
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cal exertion, or as a result of a prolonged 
attack of any acute infection. In other 
words, this condition may be brought 
about by anything which seriously affects 
the patients nutrition and hygene, parti- 
cularly if associated with much anemia. 

The symptoms indicating failure of 
compensation are marked dyspnea, orthop- 
nea, chronic cough, with signs of pulmon- 
ary congestion, or edema. The obstruc- 
tion to the venous circulation leads to 
dropsy, which usually begins in the feet 
and lower limbs, but sometimes in the 
hands and face, followed by a general an- 
asarca, with fluid in the peritoneal cavity, 
and with engorgement of the liver, pro- 
ducing obstruction to the portal circula- 
tion. It is rare to have all these symp- 
toms present in a very young child but 
common in children who have reached the 
age of puberty. 

Acute endocarditis is rarely fatal in 
children except in severe cases, associated 
with myocarditis or pericarditis. As a 
rule the younger the child the graver the 
prognosis. Complete recovery is so far 
as murmurs and physical signs are con- 
cerned is possible, even in cases of a very 
large heart and with murmurs present for 
a number of years. Not many children 
die from chronic disease, that is to say, 
children under ten years of age. 

In any given case the amount of hyper- 
trophy or dilation is much more import- 
ant than the character and the location of 
a murmur. The one important thing in 
the prognosis of acute or chronic heart 
disease in children is the care and atten- 
tion to the murmur which so often may 
be functional, but let us look carefully to 
the possibility of changes in the muscle 
wall of the heart. 

The first and certainly the most im- 
portant indication in the treatment of 
heart disease is to take work off of the 
heart in every way possible. I do not feel 
that 1 have begun to treat my patient un- 
til | have put that patient as near at rest 
as possible. I mean by that — that these 
cases should be put to bed during the stage 
of acute infection and for several weeks 
following, and in broken compensation in 
chronic cases the necessity of absolute 
rest is just as great. I do not mean a few 
days in bed but the average case which re- 
quires treatment at all should have from 
three to six months in bed. In connection 
with this it is very important to see that 
the patient has a well blaanced diet of 
wholesome and nourishing food. Its gen- 


eral condition must be closely watched and 
every effort made to build up its resist- 
ance and promote its growth. 

Absolute confinement in bed as | have 
recommended is not necessary in chronic 
valvular disease where the heart is com- 
pletely compensating, but in these cases | 
have found that I can often greatly im- 
prove my patient’s condition by confining 
him to bed a certain number of hours dur- 
ing the day. These cases if restricted too 
much will rebel and confinement in bed 
may aggravate their condition and offset 
any good that might be done. When | 
find this to be the case | allow this child 
to have certain amount of play and ex- 
ercise but watch them closely and see that 
their heart stays well within the stage of 
compensation. 

Medical treatment, in my experience, 
has been of very little value in any of 
these cases. There is probably some good 
to come from the use of salicylates in 
those cases complicating or associating 
with rheumatism. I do not hesitate to 
use narcotics in acute endocarditis when 
it seems at all necessary to control pain 
and restlessness. An ice bag kept over 
the heart during the acute stage will be 
of some value in slowing the heart and 
controling the temperature. Some form 
of narcotics will frequently be found nec- 
essary in chronic cases of broken compen- 
sation where dyspnea or orthopnea are 
present, in which cases I perfer morphine 
and atropine, in sufficient dose and as 
often as the occasion may demand. 


4 
Vv 


DISEASES OF THE HEART AND 
BLOOD VESSELS.* 





O. W. RICE, M.D. 
MCALESTER, OKLA. 


The disease that stands at the head of 
the list of causes of death in this country, 
certainly deserves our most careful con- 
sideration and study. We hear lots about 
cancer, we have cancer clinic, cancer lec- 
tures, all kinds of cancer pamphlets to be 
passed to the laity, and in fact the intelli- 
gent laity know about as much about can- 
cer, its cause and treatment as the pro- 
fession. The subject of T. B. has been 
worked over time for years, any child who 
knows the way home from the corner gro- 
*Read before the Section on General Medicine, Neu- 
rology, Pathology and Bacteriology, Annual Meet- 


ing, Oklahoma State Medical Association, Oklahoma 
City, June 22, 23, 24, 1926. 
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cery knows what T. B. means and knows 
how to avoid it, and something about how 
to treat it. This knowledge has been of 
considerable benefit. 

How many know anything about Car- 
dio-Vascular Disease? And yet, this is 
the real instrument that the Grim Reaper 
uses; day in and day out, above all others 
in harvesting his crop. We have our coun- 
ty health units who inspect our schools, 
send our children home with a minor skin 
disease, to the dentist and to the eye, ear, 
nose, and throat men for a minor defect, 
and yet will permit a child with a serious 
heart lesion to “pass on” and engage in 
all manner of sports and athletics when 
by so doing he will certainly do himself a 
great injury. His heart and blood ves- 
sels are kept busy continously patching 
up broken compensations which they are 
able to do when the heart muscle is young. 
Finally, there comes a break that can no 
longer be patched up and the young adult 
is made a criple during the balance of his 
short life. This statement is made after 
serving fifteen years on the school board 
and witnessing many inspections and ex- 
aminations of the children. 

Every child upon entering school should 
have his heart examined by someone who 
has knowledge and experience in such 
work and is able to recoznize slight path- 
ology of this organ. When it is found, its 
exact nature should be thoroughly ex- 
plained to the parents and teacher and 
his activities while in school and his fu- 
ture career out of school should be regu- 
lated strictly in accordance with this de- 
fect. Instead of foot racing, vaulting, 
football, and basketball, it should be tops 
and marbles and etc. His life work should 
be selected with a knowledge of his heart 
defects before him. Heart lesions, and 
they are quite numerous, are certainly 
more important than diseased eyes, nose, 
and throat. In the former, life itself is at 
stake. 

It would be impossible in a short paper 
as this must be to even mention briefly 
all of the many diseases of the heart and 
blood vessels. I will confine myself in this 
paper to Chronic Valvular Heart Disease. 
I spent a few weeks in St. Louis not long 
ago, and attended some clinics and heard 
some very interesting talks on this sub- 
ject Much in this paper is taken from 
notes I made while there, also from a little 
book by Oliver T. Osborne. 

Valvular heart disease is a natural se- 
quel to an acute endocarditis, which may, 


it must be remembered, have been very 
mild or may even have entirely escaped 
observation, and while Chronic Valvular 
Heart Disease is a sequence to endocardi- 
tis, endocarditis in turn is due to rheuma- 
tism, chorea, scarlet fever, syphilis, pneu- 
monia, influenza, tonsilitis, and pyorr- 
hoea. When a child five years of age or 
under develops an endocarditis the likeli- 
hood is that it is not associated with rheu- 
matism, since that disease is very uncom- 
mon at this period of life. More probably 
the cause was pneumonia, scarlet fever, 
or some other infectious disease. After 
the age of five years, investigation shows 
that probably 75 per cent of the cases of 
endocarditis depend upon rheumatism. 
The rheumatic manifestations may have 
been torticollis, or possibly tonsilitis, as 
it is sometimes a manifestation of rheu- 
matism and not the cause of it, or chorea 
or the endocarditis may have been the pri- 
mary rheumatism affection; rheumatic, 
as shown later by the tendency to distinct 
rheumatic symptoms in other parts of the 
body. 

In studying valvular disease the only 
two valves that need much consideration 
is the mitral and aortic, stenosis and in- 
sufficiency. Of these four lesions some- 
times more than one is found in the same 
case, only in childhood, where mitral in- 
sufficiency usually occurs alone and is 
practically the only valvular disease of 
childhood. 

In 150 fatal cases of Chronic Heart Dis- 
ease in children reported by Lees & Poyn- 
ton, the mitral valve was found at autop- 
sy involved in 149, no lesion was found in 
the remaining case. A lesion of the aor- 
tic valve was present in 51, but always in 
combination with lesions of the 
mitral valve. Not a single case where 
aortic alone was affected. Dunn of Bos- 
ton studied 262 cases of valvular disease 
resulting from rheumatism and in all of 
the cases but one a mitral lesion was pres- 
ent. Still of London analyzed 250 cases 
studied clinically. Here mitral insuffici- 
ency was found in 241. We may reason- 
ably conclude, then, from these figures 
that in chronic endocarditis in childhood 
the mitral valve is involved in practically 
every instance and in nearly all of these 
the lesion is mitral insufficiency with or 
without stenosis. Mitral stenosis alone 
occurs very infrequently in children, this 
in sharp contrast with the findings in 
adults, in whom mitral stenosis quite fre- 
quently occurs. Aortic insufficiency even 
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when combined with other lesions is much 
less common in children than adults. Aor- 
tic stenosis practically is not found in 
childhood. When in a case of a child we 
hear a systolic murmur situated at the 
Aortic cartilage and transmitted into the 
vessels we should never conclude that we 
are dealing with an Aortic lesion unless 
there is no other conceivable explanation. 

Mitral stenosis occurs most frequently 
in women between fifteen and thirty, and 
is generally the result of rheumatic en- 
docarditis, but may be due to other infec- 
tions or chronic disease such as nephritis. 
With this lesion, blood unable to pass 
through the contracted opening, is dammed 
back causing passive congestion of the 
lungs. Patients with this lesion are s2r- 
iously handicapped when any congestion 
of the lungs occurs, such as pneumonia, 
pleurisy, or bronchitis. Asthma is especi- 
ally serious in this case, and these patients 
rarely live to old age. The pulse is gen- 
erally slow, dyspnea or exertion, in- 
creased secretion of mucus in bronchial 
tubes and throat with considerable cough. 
An acute heart attack causes a feeling of 
suffocation and dyspnea may be very 
great although tachycardia does not occur. 
The heart must go slow in order to per- 
mit as much blood as possible to pass 
through the contracted opening. The dia- 
gnostic physical sign of this lesion is the 
diastolic murmur heard over the left ven- 
tricle, louder at the apex and transmitted 
to the left of the heart. 

Mitral insufficiency is the most fre- 
quent form of valvular disease and is due 
to a shortening or thickening of the valves 
or to some adhesions which does not per- 
mit the valve to close properly. The most 
common cause is rheumatism. The mur- 
mur of this lesion is a systolic blow, sit- 
uated at the apex, transmitted to the left 
of the thorax, generally heard in the back. 
This is not only the most frequent but the 
safest cardiac lesion to have, sudden death 
is unusual, the compensation seems to be 
most readily maintained and the patient 
is not so seriously affected by over exer- 
tion or by inflammation in the lungs. When 
compensation fails with these patients the 
first sign is pendent edema of the feet and 
ankles, while in mitral stenosis we have 
severe dyspnea. Patients with this les- 
ion are usually children or young adults 
and the heart muscles readily respond; 
later, in these patients or in older patients, 
the return to compensation docs not occur 
so quickly. 


Valvular lesions at the aortic orifice 
are much less common than at the mitral 
orifice and stenosis is less common here 
than insufficiency. While the mitral is oc- 
cupied by women and children the aortic 
is reserved for the “old sports” who com- 
prise 75 per cent of the cases, 80 per cent 
of whom are men. While 75 per cent of 
mitral valve lesions are due to rheuma- 
tism, 75 per cent of the aortic valve les- 
ions are due to syphilis and mostly men 
who have received practically no treat- 
ment. Tobacco, lead, and hard work also 
cause this lesion. The murmur caused by 
aortic stenosis is a systolic one heard loud- 
est at the second intercostal space at the 
right and left of sternum, it is transmitted 
up the arteries into the neck. This lesion 
alone may allow a patient to live for years, 
but sooner or later with a failing force of 
the blood there will be anaemia of the 
brain causing syncope or fainting. They 
also have cardiac pain. Little excitements 
or over exertions are likely to make the 
heart attempt to contract more rapidly 
than it is able to drive the blood through 
contracted orifice. This causes cardiac 
discomfort and a feeling of cardiac op- 
pression. These patients should not has- 
ten and should not become excited. Any 
drug or stimulant which causes cardiac 
excitement is bad. 

Aortic insufficiency, while not so fre- 
quent as mitral lesions, is frequently found 
and is the most dangerous heart lesion 
and one that frequently ends in sudden 
death. The physical sign of this lesion is 
the diastolic murmur heard loudest at the 
base and is transmitted up in the neck and 
into the subclavians with marked pulsa- 
tions of the arteries (Corrigian Pulse). 
This lesion often causes pain from over 
distention of the left ventricle. These pa- 
tients should not do hard work and if digi- 
talis is used it must be in small doses and 
guarded. The pulse must not be slowed be- 
low 80. If it is slowed too much, the re- 
gurgitation into the left ventricle is in- 
creased and sudden anaemia of the brain 
or acute dilation may cause death. 

Lesions of the Tricuspid and Pulmon- 
ary valves are either congental, or a se- 
quence of other valvular defects. 

There is lots that could be said regard- 
ing the prevention of heart lesions, but 
time will not permit, however, I wish to 
make this statement in passing. Cases of 
rheumatism, tonsilitis, tooth infections, 
diphtheria, scarlet fever, typhoid fever, 
measles, influenza, and syphilis, often do 
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not receive the attention that nature of the 
infection demands. They are not kept 
confined to home and bed long enough, 
their heart is not watched closely enough. 
The endocarditis with valvular lesion 
often occurs several weeks after the acute 
symptoms of the disease has_ subsided. 
They should be followed up, their chest 
gone over at least once a week for several 
weeks, if symptoms of endocarditis with 
valvular defect develop they should be put 
to bed and kept there, this is usually all 
that is necessary, till all of the symptoms 
subside. These patients are usually child- 
ren or young adults and a good recovery 
may be expected. Syphilis untreated is 
followed by Syphilitic Aortitis with les- 
ions of the aortic valve in perhaps 100 
per cent of the cases. 

Pregnancy is a serious thing for a dam- 
aged heart. A young woman with heart 
disease should not be allowed to marry. 
The most serious lesion a woman may 
have, as far as pregnancy is concerned, 
and the most common one during the child 
bearing age, is mitral stenosis, and in- 
creased abdominal pressure interferes w-th 
her lung capacity, and her lungs are al- 
ready over congested. The left ventric e 
may be small in mitral stenosis, and there- 
fore her general systemic circulation poor. 
For these two reasons mitral stenosis 
should absolutely prohibit pregnancy. If a 
woman becomes pregnant while there ae 
symptoms or signs of broken compensa- 
tion, there can be no question medically or 
morally, of the advisability of evacuating 
the uterus. The same ru'e is true, if dur- 
ing pregnancy the heart fails, compensa- 
tion is broken, and the usual symptoms 
of heart weakness develop, provided a p2r- 
iod of rest in bed, with proper treatment 
has shown that the heart will not again 
compensate. Patients who have success- 
fully passed through the danger of preg- 
nancy with cardiac lesion, possibly re- 
lieved by radical treatments, should be 
warned against ever again becoming preg- 
nant. An operation rendering them sterile, 
in my opinion, would be the proper pro- 
cedure. Acute dilation is not an infre- 
quent cause of death during ordinary la- 
bor, and is more apt to occur in these car- 
diac patients. 

Chronic valvular lesions where compen- 
sation is not broken need no medication. 
They need only good wholesome advice. 
Hlow to eat and drink, how to work and 
play, to be taught how necessary it is to 
eradicate all foci of infection, and to avoid 


all infections of the respiratory tract or 
otherwise that we know was the cause of 
the lesion in the first place and will cer- 
tainly do him further damage if rein- 
fected. I heard Cabot make this state- 
ment at Dallas a number of years ago. 
That he had never yet seen a coffee, a 
tobacco or an alcholic heart. I dislike very 
much to take issue with a man of his cali- 
ber, my only explanation is he has not 
practiced medicine in Oklahoma as long 
as I have, and this statement was made 
before the Passage of the Volstead Act. 
He has recently written “Facts on the 
Heart.”’ I suspect he mentions these 
things in this new volume. Anyway it is 
my opinion that a man with a valvular 
heart disease, as well as the rest of us, 
would do well to leave them alone. 

Osborne’s outline of the treatment of 
broken compensation included the follow- 
ing five topics: hygene, diet, elimination, 
physical measures, medication. 

Hygiene. Of all treatment for broken 
compensation or dilated heart, nothing 
equals rest in bed. Sometimes it is the 
only treatment that is needed. The rigid- 
ness of this rest, the length of the time 
that it should endure, and the period at 
which relaxation of such rest should be 
allowed depend entirely on the individual 
patient; no rule can be established. 

Patients past fifty should not be con- 
fined to the bed very long. If so it will 
be very difficult to get them out again, 
however, exercise should be greatly re- 
stricted. Children and young adults can 
be kept in bed for a much longer period. 

Diet. If there is dropsy the socalled dry 
diet is of great value. The value of a salt- 
free diet is not so great as in kidney les- 
ions and if it causes hardship it should not 
be continued. 

Elimination. A patient who has devel- 
veloped decompensation has always im- 
perfect elimination. The emunctories, the 
four doors, skin, bowels, kidneys, and 
lungs should be kept open. 

Physical Measures. Hydrotherapy is 
often of great value in restoring compen- 
sation by improving the surface circula- 
tion. The capillaries of the skin will con- 
tain from one-half to two-thirds of the 
entire biood; this would lighten the load 
of a fagging heart immensely. Warm 
baths are generally to be preferred to 
either hot or cold baths. Massage, first 
gentle, later more vigorous, provided there 
is no arteriosclerosis, is of benefit to keep 
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the muscles in good condition during the 
enforced rest. In short, his return to nor- 
mal exercise must be very gradual. 

Osborne puts medication in fifth place 
and undoubtedly that is the place for it. 
With quiet, rest in bed, with proper diet, 
proper elimination and physical measures 
wonders will be accomplished. Nature is 
a wonderful doctor in patching up a bro- 
ken compensation when given a full hand. 
if it is a stenosis the pulse will be slow, 
perhaps 65, and it should be. Prolonged 
systo'e permits more blood to pass through 
a contracted opening. It is a regurgita- 
tion, the pulse is fast, perhaps 85 and it 
should be. This prevents regurgitation. 
We should hestitate and study our cases 
thoroughly before we attempt to make a 
fast heart go slow or a slow heart go fast 
or even to increase the force of a weak 
heart; we should attempt, rather, to ligh- 
ten its lead otherwise we may do harm by 
causiy acute dilation. 

Phere is no drug that can take the p'ace 
of digitalis in loss of compensation in 
chronic \aivular disease. It acts specitfi- 
cally for good, and has its greatest success 
in lesicns that cause enlargement of the 
ventricles. It has but little action on the 
auricles. It is simply a matter of sti- 
mulating a muscle. The heart muscle 
is somewhat similar to other mus- 
cles, when we attempt improvement 
in any muscle of the body, we stimu- 
late it moderately at first, and are 
careful not to over work it; the object 
then is to train the heart muscle. For 
this reason large doses of digitalis should 
not be given to over stimulate suddenly 
an over worked and weak heart. While 
in auricular fibrillation it should be ra- 
pidly pushed to the full extent and then 
dropped for a time, careful experience 
shows that this method is not well toler- 
ated in decompensation, and sometimes 
does positive harm and hastens death. A 
pneumonia patient of mine with broken 
compensation was doing fairly well on the 
seventh day. He had been receiving seven 
drops of Tr. digitalis every six hours for 
three or four days, while he had slight 
cyanosis with some dsypnea, his heart 
was carrying the load fairly well. He was 
given a teaspoonful of Tr. digitalis by an- 
other doctor, and died in a few hours with 
acute dilation. The dose of digitalis in 


decompensation to begin with should not 
exceed one grain of the assayed leaves 
three times a day, or five drops of the 
tincture repeated every eight hours. It 


is generally advisable, in two or three days 
to increase this to ten drops once in twelve 
hours and then gradually increase until 
enough is given to produce results, then 
the dose should be brought down to what 
seems sufficient, administered once in 
twelve hours. Its greatest action develops 
a number of hours after it has been taken, 
then the action lasts for many hours. This 
frequency, once in twelve hours, is always 
sufficient; digitalis is not an emergency 
drug. 

In aortic stenosis digitalis is not always 
indicated. The pulse in this lesion is usu- 
ally slow. Alcohol in small doses, espe i- 
ally if the patient is old, is a good treat- 
ment. Nitroglycerine will do good work 
in these cases; it is well for them to have 
a nitroglycerine tablet always at hand. 

In aortic insufficiency, if digitalis is 
used, it must be in small doses and guard- 
ed. The pulse must not be slowed below 
SO. 

In mitral stenosis digitalis is of the 
greatest value, by slowing the heart and 
allowing the lefi ventricle to be more com- 
pletely filled with the blood coming 
through the narrowed mitral opening dur- 
ing the diastole. It is also equally benefic- 
ial in mitral insufficiency. 

The indications for teaspoonful doses 
of Tr. Digitalis may be many. I! would 
rather believe there are very few. Iam 
reasonably sure that broken compensation 
in chronic valvular disease is not one of 
them. That it should not be the inital dose 
in any disease. That not all of us are qual- 
ified in using it in this dosage. Before 
using it at all we should be thoroughly 
familiar with the signs of over action or 
undesired behavior of this drug. To err 
on the side of safety would be the bet- 
ter plan, to use it in gradually increasing 
dose would give us a better chance to 
watch its effect. 

Caffeine should not be given or allowed 
to patients who have valvular lesions with 
perfect compensation, a cup of strong cof- 
fee represents about three grains of caffe- 
ine, nor should strychine. Both of these 
drugs are valable cardiac tonics when in- 
dicated and properly used. The cardiac 
stimulants are camphor, alcohol, and am- 
monia, of which camphor is perhaps the 
best. Comphor water internally or com- 
phor in oil hypodermatically. Vasodila- 
tors, nitrates, iodides, and thyroid extracts 
of which perhaps nitroglycerine is the 
best, indicated in high blood pressure and 
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arteriosclerosis, associated with aortic 
stenosis. The blood pressure in this les- 
ion, however, must remain reasonably high 
to assure a good blood supply at the base 
of the brain. Cardiac nutritives, iron and 
calcium. Iron is usually indicated and is 
a safe drug to give while studying our 
cases and giving nature a chance to repair 
the defects. 

G. W. Norris states that with the ex- 
ception of an occasional sudden death and 
of deaths from emboli or from ventricu- 
lar fibrillation, “death from heart disease 
is a slow and torturing process.” He found 
that mitral regurgitation offers the best 
prognosis. Aortic stenosis second, aortic 
insufficiency third, mitral stenosis fourth, 
or the worst prognosis. He found that 
an increase 35 mm. of blood pressure 
doubles, and an increase of 50 mm. quard- 
ruples the death rate. while abnormally 
low pressure, on the other hand, favors 
longevity, unless the fall occurs after a 
previous high pressure. 


Discussion: T. H. MCCARLEy, M.D., Mc- 

Alester. 

The essayist has presented this immense 
subject in a remarkably complete way in 
one comparatively short paper. 

At the outset he has very properly in- 
sisted that the best of the cure is preven- 
tion of those infections responsible for en- 
docarditis. The point he makes about 
careful consideration of the heart in rou- 
tine school examinations is well taken. A 
broader concept of prevention of heart dis- 
ease was recently expressed by McLean, 
who said, “Let us learn the lesson taught 
by the tuberculosis campaign, that we 
have lessened the fields on which they 
could grow.” This, of course, implies the 
fullest application of all public health 
measures as well as_ parental diligence 
under the painstaking advice of the family 
doctor. 

Dr. Rice’s analysis of the symptomato- 
logy of valvular heart lesions is such that 
it may profitably be used by the clinician 
in every-day practice. I think it is well 
to stress this, that in estimating heart 
power, the findings with the stethoscope 
should not receive so much consideration 
as response to physical exercise and slight 
evidences of failing compensation. 

The arrangement in order of their im- 
portance of the measures in treatment: 
viz: hygiene, diet, elimination, physical 
measures and drugs is excellent. Perhaps 
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none of us would care to vary it or to add 
much to the requirements specified, unless 
it be in the matter of medication. Digita- 
lis is to me the most interesting drug in 
the pharmacopoea and | know all too little 
about its pharmacodynamics. I am sure 
of this, that digitalis is indicated in auri- 
cular fibrillation and that when given in 
full dosage in this condition, the effect is, 
as McKenzie says. “almost dramatic.” The 
same authority states that, “The best ef- 
fect of digitalis is seen in cases of heart 
failure with dilatation of the heart and 
dropsy. Eighty or ninety per cent of such 
cases suffer from auricular fibrillation 
and the heart failure is often induced by 
the rapid rate that occurs with the onset 
of auricular fibrillation. To adopt a ra- 
tional treatment in cases of rapid heart, 
it is necessary to find out the nature of the 
exciting stimulus and direct attention to 
that, and not unintelligently prescribe di- 
gitalis because it slows the heart in cer- 
tain peculiar states.” 1 have been unable to 
convince myself that digitalis has any 
effect on that somewhat mysterious 
function of the heart muscle, tone, nor 
that small doses, such as a few drops of 
the tincture, have any effect whatever on 
the heart. 
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VALUE OF SUGAR LIMITED. 





The present day tendency is to use sugar with 
too many kinds of food, according to Jessie Cole, 
nutritionist of the New York State Department 
of Health. A legitimate use for sugar is to make 
palatable foods that would not otherwise be so 
and to provide a ready form of energy. The value 
of sugar is limited to the single nutritive func- 
tion of supplying the body with fuel; it cannot 
repair or build tissue, it cannot furnish vitamins 
or minerals or bulk. 

Other foods, such as starches and fats, and the 
forms of sugar in milk, corn and honey are also 
fuel foods, and most of them contain other use- 
ful food substances besides sugar. One should 
not mask the natural mild flavor of cereals and 
fruits by covering them with large quantities of 
sugar, thinks Miss Cole. Sugar blunts the ap- 
petite, and that is why the right place for sweets 
is at the end of the meal. 

The effect of strong solutions of sugar on the 
mucous lining of the digestive tract can be under- 
stood if one recalls the drawn feeling in the 
mouth after holding a piece of hard candy against 
the cheek for some time. This is due to the water 
absorbing power of sugar and such an irritation, 
if continued, is detrimental to the stomach and 
intestines. 

A normal person can handle from three to four 
ounces of sugar a day without any ill effects, ac- 
cording to results of experiments carried on by 
the U. S. Department of Agriculture. Only 
athletes and others doing hard muscular work 
can assimulate more of it. 
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EDITORIAL 
THE CONQUEST OF CANCER 





A rarely occurring idea on the study of 
cancer is to be given practical execution 
under the terms of a proposed award of 
two prizes of fifty thousand dollars each, 
offered by Mr. Wm. Lawrence Saunders, 
New York, prominent business man of 
that city. In a communication to the 
American Society for the Control of Can- 
cer Mr. Saunders states: “Discoveries are 
not always made by experts. Physicians, 


like business men, are not always the best 
research workers. Through the lure of a 
reward this serious problem might be 
solved through the genius of a lay mind, 
by chemists or through unknown and un- 
organized medical sources. Yellow fever, 
for instance, has been destroyed through 
the research work of three obsecure army 
surgeons—Reed, Lazier and Carroll. As 
far as I know, no cure for yellow fever has 
been found, nor is a cure necessary so long 
as we know how to control and prevent the 
disease.”’ 

Any award made under the terms of the 
offer will be made upon decision of the 
American Society for Control of Cancer 
the A.M.A. and American College of Sur- 
geons. 

Se 
THE AMERICAN COLLEGE OF 
PHYSICIANS 

Dr. Lea A. Riely, Oklahoma City, an- 
nounces that the American College of 
Physicians will hold its Eleventh Annual 
Clinical Session at Cleveland, Ohio, Febru- 
ary, 21-25, 1927. The program will be of 
unusual interest internists (including 
Neurologists, Pediatrists, Roentgeno!'o- 
gists, Pathologists, Dermatologists and 
others engaged in the field of internal 
medicine). Cleveland hospitals and West- 
ern Reserve University will cooperate in 
presentation of a program. These pro- 
grams constitute each year a post-gradu- 
ate week on Internal Medicine of outstand- 
ing merit. 

The mornings will be given over to 
clinics, afternoons to papers and the even- 
ings to formal addresses by distinguished 
guests, American or foreign. The meet- 
ings of the American College of Physicians 
in scope is National, with a large interna- 
tional attendance. Some of the brightest 
minds in the medical profession of the 
World usually are present. Membership ‘s 
limited to those engaged in the field of In- 
ternal Medicine. 

An invitation is extended to all Okla- 
homa physicians who may be able to do so 
to attend this meeting. The standards of 
organization are high, many men of dis- 
tinction in the American profession are 
numbered among its members, and the 
meeting will prove, as all others held here- 
tofore, of great importance to those at- 
tending. 


to 











Editorial Notes—Personal and General 





DR. and MRS. J. G. SHOUN, Fairfax, have re- 
turned from a visit to Colorado. 


DR. J. R. REID, Hobart, after completion of 
several weeks post-graduate work in New York, 
announces his removal to Altus. 


DRS. R. E. LEATHEROCK, Shamrock, and 
ORANGE STARR, Drumright, were elected Pres- 
ident and Secretary, respectively, of the Creek 
County Medical Society recently at Bristow. 


CARTER COUNTY MEDICAL SOCIETY elect 
ed as officers for 1927, President, Dr. R. C. Sulli- 
van; Vice-President, Dr. Walter Johnson; Secre- 
tary, Dr. A. G. Cowles; Delegates, Drs. F. W. 
Boardway and J. C. Best, Ardmore. 


STEPHENS COUNTY MEDICAL SOCIETY 
elected for 1927: President, Dr. S. H. Williamson; 
Vice-President, Dr. A. M. McMahan; Secretary- 
Treasurer, Dr. B. H. Burnett; Delegates, Drs. A. 
J. Weedn, L. M. Overton and C. P. Chumley, Dun- 
can, 

DR. and MRS. CHAS. R. HUME, Anadarko, cel- 
ebrated the fiftieth anniversary of their marriage, 
Monday evening, December 27th, at the First 
Presbyterian Church, Anadarko. The JOURNAL 
congratulates our past-President and Mrs. Hume 
upon the culmination of their long and happy 
union. 


PITTSBURG COUNTY MEDICAL SOCIETY 
held its annual banquet at McAlester January 
7th. Dr. W. G. Ramsey was toastmaster, while 
Dr. O. W. Rice narrated the accomplishments of 
the society for the past year. Colonel W. S. Key, 
McAlester, addressed the diners, and Dr. J. S 
Fulton, Atoka, president-elect of the State Medi- 
cal Association, was the guest of honor. 


DRS. GAYFREE ELLISON and L. A. TUR- 
LEY Norman, of the Bacteriological and Patho- 
logical Departments, State University, will, with 
this issue, present abstracts of articles of especial 
interest to the Oklahoma physician. It will be 
noted that their offerings are extremely practical 
and useful to the general practitioner as well as 
specialist, and will prove of help to the readers 
of the JOURNAL. 


OTTAWA COUNTY MEDICAL SOCIETY held 
its annual meeting at Miami December 15th, call- 
ing it a “Game Banquet,” “the time at which all 
differences are buried and a new and clean sheet 
is turned over for the new year. A mortatorium, 
as it were, for all the misunderstandings of the 
past.” The program was spicily and scient'fic 
ally arranged by blending everything good obtain- 
able in the way of seasonable game to listening 
to papers by Drs. Richard L. Sutton, Kansas City, 
Will W. Jackson, Sarasota, Florid», and Felix M. 
Adams, Vinita. The program is really one of the 
rare gems coming to the editor’s desk. County 


secretaries seeking stimulation of ideas for some- 
thing gooc may apply to the secretary, Dr. Gen- 
real Pinnell, Miami. 
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DR. J. W. FRANCISCO, Enid, spent several 
weeks recently in Chicago in post-graduate work 

DR. JAS. T. RILEY, El Reno, has returned 
from St. Louis where he had been doing special 
work in cardio-renal diseases. 


GARFIELD COUNTY elected Dr. F. A. Hud- 
son, President; Dr. S. N. Mayberry, Vice-P.es:- 
dent, and Dr. Paul Champlin, Secretary-Treasurer, 
all of Enid, as officers for the ensuing year. 


HUGHES COUNTY elected President, Dr. W. 
L. raylor, Gertie; Vice-President, Dr. S. H. H -m- 
ilton, Non; Secretary, Dr. D. Y. McCary, Holen- 
ville. 


OSAGE COUNTY elected: President, D». B. F. 
Sullivan, Barnsdall; Vice-President, Ds. O. R 
Gregg; Secretary-Treasurer, Dr. R. J. Barritt, 
Pawhuska, and Delegates, Dr. D. Worten, Paw- 
huska, and Dr. T. J. Colley, Hominy; Censor. De. 
W. H. Aaron, Pawhuska. 


OKLAHOMA COUNTY MEDICAL SOCIETY 
elected officers for the ensuing year as follows: 
President, Dr. E. S. Ferguson; Vice-President, Dr. 
H. H. Cloudman; Secretary, Dr. R. L. Murdock, 
re-elected; Censors, Drs. LeRoy Long, R. M. Ho 
ward and A. B. Chase; Libary Board, Drs. C. M. 
Pounders, Ralph Myers ana Walter Dersch, Okla- 
homa City. 








DOCTOR CHARLES L. REEDER. 


Dr. C. L. Reeder, Tulsa, died in a St. 
Louis Hospital, Monday, December 20th. 
Dr. Reeder had not been well for some time, 
but became acutely ill only a short time be- 
fore death, and while in St. Louis. Born 
in 1862, after receiving his preliminary edu- 
cation he entered Barnes Medical College, 
from which he graduated; located in Tulsa 
in 1890. Throughout a very busy life h 
was identified with Tulsa as a civic leader, 
joining in the establishment of the first hes 
pital in Tulsa in 1906. He was Mayor of 
Tulsa in 1904, during a period of g eat ex 
pansion and growth of the city. Ever evinc- 
ing a close interest in Masonic affairs, he 
attained the 33rd degree, was Grand Master 
of the State in 1914, and was a member of 
the Supreme C-uncil. For twelve years he 
was health officer of Tulsa county, and was 
an ex-president of the State Medical Asso- 
ciation. 

He is survived by his widow and a daugh- 
ter, Mrs. E. C. Jackson of Denver. 

After impressive ceremonies conducted by 
Reverened C. W. West, First Presbyterian 
Church, interment was had under Masonic 
auspices in Rose Hill Cemetery. Among the 
pall bearers were physicians who knew him 
best over many years of active work, were 
Drs. Fred S. Clinton, J. C. W. Bland, S. C. 
Kennedy, C. Z. Wiley, S. DeZell H»uwley. 

Tulsa and Oklahoma loses cne of its best 
citizens and finest characters in the passing 
of Dr. Reeder. 
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DR. W. M. YEARGAN, Soper, has moved to 
Hollis. 


DR. C. M. PRATT, for many years a practition- 
er of Lindsay, has moved to San Antonio, Texas. 


COMANCHE COUNTY MEDICAL SOCIETY 
elected: President, Dr. L. T. Gooch; Vice-Presi- 
dent, Dr. E. B. Mitchell; Secretary-Treasurer, Dr. 
G. S. Barber, and Censor, Dr. J. W. Mason, ail 
of Lawton, for the ensuing year. 


TULSA COUNTY MEDICAL SOCIETY recent 
ly installed Dr. Geo. R. Osborn as President, 
electing Dr. W. K. Trainor as President-elect for 
1928. Others elected are: Vice-President, Dr. H. 
W. Ford; Secretary-Treasurer (re-elected) Dr 
R. Q. Atchley; Censor, Dr. Chas. H. Haralson; 
Delegates, Drs. W. Albert Cook, I. N. Tucker, V 
K. Allen, J. W. Childs, Ralph McGill, Paul N. 
Atkins and Fred Y. Cronk, all of Tulsa. 


RADIO-MEDICAL papers will be on the “Air” 
beginning January 6th, according to the plans of 
the University of Arkansas radiophone station 
KUOA. Every Tuesday evening at eight o’clock 
papers will be delivered by various nationally 
known authorities, among whom are Dr. George 
Dock, Pasadena; Drs. Wm. J. Mayo. F. M. Pot- 
tenger, Monrovia, Nathaniel Allison, Harvard, and 
W. McKim Marriott, dean of Washington Uni 
versity Medical School. 

DR. WANN LANGSTON, Oklahoma City, has 
been appointed as Superintendent of the Univer- 
sity Hospital, effective January 16th. Dr. Langs- 
ton has been connected with the University for 
many years, a short time since completing an ex- 
tended course of study abroad. This is strictly 
a “Home Product” appointment, as Dr. Langs- 
ton graduated from the University ten years 
ago, and has been actively and closely associated 
with it ever since. Those who know him will ap- 
preciate that the University could hardly have 
secured a more highly fitted man for the posi- 
tion. 


THE STATE BOARD OF MEDICAL EXAM- 
INERS, Annual Report for the last Biennum has 
just been issued by Secretary, Dr. J. M. Byrum, 
Shawnee. The report shows that licenses were 
granted as follows: By examination, recognized 
graduates, 99; by reciprocity from other states, 
60; by re-registration of Territorial licenses, 10: 
by duplication of lost or destroyed licenses, 5; a 
total of 174. During the same period 84 have 
been endorsed for reciprocity to other states. Dr. 
Byrum expresses the opinion that there has been 
no net gain in the number of physicians practic- 
ing in the State. The report also indicates that 
the legal status of the Board is still in Statu Quo. 


PHYSICIAN, GRADUATES, Medical Depart- 
ment, Oklahoma University, according to Dr. L. 
A. Turley, Assistant Dean, Norman, have an 
average monthly income of $1100. Prof. Turley 
has compiled figures from information received 
from a majority of 304 graduates turned out b 
the School of Medicine. The incomes, it is sxid, 
run from three hundred to as high as four thous 
and dollars monthly. While most of them are 
practicing in Oklahoma, 22 States are represented 





DOCTOR AUSTIN IL. BROWN, 


Dr. A. I. Brown, Oklahoma City, died at 
his home in that city December 29th. Funer 
al services and interment were held Decem- 
ber 30th. Dr. Brown was born in 1868, 
graduating from what is now a part of the 
the Medical Department, St. Louis Univer 
sity, in 1897. He located in Oklahoma City 
about five years ago, affiliating with the 
Oklahoma County and State Medical Asso 
ciations. He is survived by his widow, two 


daughters and a son. 











Canada, the U. S. Army and foreign missionary 
service. A very fine showing, but we wonder 
how much is derived from actual practice, fortu- 
nate “oil” investments, and how the Federal In- 
come Tax Returns are ever met. 


0 





| EYE, EAR, NOSE and THROAT | 
| Edited by Jas. C. Braswell, M. D 
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rhe Influence of Protein Therapy on the Experi- 
mental Staphylococcal Infection of the Rabbit's 

Cornea.,- Key, B. W.: Am. J. Ophth., 1926, 3 s. 

ix, 351. 

Key states that the best form of foreign pro- 
tein available for administration to man is anti 
diphtheria serum. The dosage of other prepara 
tions such as milk, normal horse serum, aolan, 
etc., and the reaction produced by them are un- 
certain. The dosage of the serum is more definite 
and its anaphylactic effects are better under 
stood. 

A concentrated serum is less likely to cause 
serum sickness than whole serum because a small- 
er quantity of the former is injected. The his- 
tory of previous anaphylactic conditions such as 
diphtheria, status lymphaticus, asthma, or hay- 








DOCTOR ROBERT ARMSTED MUNN, 


Dr. Robert A. Munn, McAlester, died in 
Ocala, Fla., December 10th, at the home of 
his daughter. Dr. Munn had been slowly 
failing for some time and went to Florida 
seeking improvement. Death was due to 
cardio-renal disease. 

Born in Jackson, Tenn., January 15, 1852, 
his preliminary education was obtained in 
the common schools, after which he entered 
Vanderbilt University, for a time, practicing 
medicine from 1880 to 1890, graduating 
from Vanderbilt that year. He located in 
Western Oklahoma in 1903, moving to Mc- 
Alester in 1904. Dr. Munn took an active 
part in the building of McAlester and al- 
ways participated in the work of organized 
medicine, being a member of Benton County, 
Arkansas, Arkansas Central and Indian Ter- 
ritory Medical Associations at various 
times. 

















fever-like attacks in persons proved susceptible in 
a stable and horse environment are well est~b- 
lished as probable contra-indications to serum in- 
jections. 

Key has not observed serious anaphylactic ef- 
fects in any of the 170 treated to date. The dese 
have varied from 1,000 to 5,000 units 

In the first six experiments performed by the 
author with regard to the influence of protein 
therapy on staphylococcal infection of the rakbit’s 
cornea an unmeasured dose of staphylococci was 
used for the inoculation, but because of the very 
violent corneal reaction produced by the too-con- 
centrated emulsion of the micro-organism, noth- 
ing as to dosage or differences in effect could be 
determined. 

In the next thirteen experiments it was recog- 
nized that if the minimal dilution of staphylococci 
producing active ulceration of the cornea could be 
determined, more accurate observations would be 
possible. The determination of the virulence of 
the staphylococci for the corneal substance was 
attempted by first growing the micro-organism 
in the eye of an animal. However, this calcula- 
tion was upset by the varying virulence of the 
different strains of staphylocci isolated from dif- 
ferent parts of the body. 

In the last seven experiments a more accurate 
method of determining the virulence of the bac- 
teria was devised ,the strains used being passed 
through the eye of three successive animals. 

From his experiments, Key draws the follow- 
ing conclusions: , 

1. Such an investigation as this is dependent 
for its accuracy primarily upon the method of in- 
oculation, the determination of a fixed virus 
through “passage,” and the suitable dilution of 
this virus. 

2. The method of injection ,the size of the dose, 
and the relative value of different forms of pro- 
tein should be worked out with some degree of 
certainty from the outline of procedure finally 
deminstrated in these experiments. 

3. These experiments demonstrated that very 
interesting and important questions of virulence 
of different strains of staphylococci for corneal 
substance, as evidenced by the unmistakably 
greater virulence of the staphylococci cultivated 
from the eye as compared with those cultivated 
from the throat. Whether this is entirely a spe- 
cific effect or a mere cariation in ordinary viru- 
lence remains to be proved. 

4. In almost every experiment in which any 
difference could be noted ,the animal which re- 
ceived the protein injection showed the least cor- 
neal reaction to the infecting micro-organism. 
However, none of the experiments showed any 
important difference between the effect upon the 
infection of antidiphtheria serum, concentrated 
horse serum, and typhoid vaccine. Sterile milk, 
which was tried in twelve rabbins, showed no ef- 
fect whatever, the corneal lesion being similar in 
every way to the corneal lesion in the control an- 
imals. 


Haemorrhagic Types of Ear Disease Occurring 
During Epidemics of Influenza., Milligan, Sir 
W.: Proc. Roy. Soc. Med., Lond., 1926, xix, Sect. 
Otol., 21. 

The toxaemia produced by the influenza bacillus 
in the blood induces a marked vasomotor paresis, 

upsets the balance of the heat center, and, as a 
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rule, produces intense congestion and a high tem 
perature. 

The author believes that the very severe head 
ache is the result of an acute and rapid congestion 
of the pia arachnoid membranes with a concom- 
itant increase in the cerebrosphinal fluid and a 
consequent rise in the intracrainal pressure. Lum- 
bar puncture gives prompt relief from the head- 
ache and relieves the varying degrees of serious 
meningitis. It also materially checks the aberra- 
tions of the heat center since nothing predisposes 
more to high temperature than sudden and fluctu- 
ating increases in the intracranial tension. 

In the external auditory meatus the occurrence 
of an otitis haemorrhage is pathognomonis. In 
no other condition do we find the peculiar blood- 
charged bullae present in influenza. These bullae 
are usually situated on the postero-inferior meatal 
wall, close to the annulus tympanicus, or on the 
surface of the membrana tympani itself. 

In true otitis media haemorrhagica the drum- 
head is oedematous and fiery red, occasionally 
shows bullae of a dark bluish color on its poster- 
ior segment, and at times pulsates as a whole. 
The condition is invariably associated with intense 
suffering. The congestion is much more acute 
and painful than that present in the usual types 
ef middle-ear catarrh, and its destructive effects, 
so far as the contents of the middle ear are con- 
cerned, are much more serious. 

Exetnsion to the mastoid antrum is quite com- 
mon. With the exception of diabetic mastoiditis 
there is no inflammatory affection which produces 
such rapid destruction of bone as influenzal mas- 
toiditis. 

The author is convinces that in many of these 
cases with objective signs of severe congestion 
there is at the same time an evanescent pia- 
arachnitis. He urges removal of the focus of in- 
fection and lumbar puncture. The operation of 
choice is the Schwartze operation. 

Nerve deafness may often be attributed defi- 
nitely and specifically to an attack of infleunza. 
The pathology present is undoubtedly a haemor- 
thagic effusion into the cochlea with resulting 
destruction of certain portions of the end-organ 
and toxic infection of the auditory nerve itself 

It is of the utmost importance to recognize the 
symptoms of an early serosanguinous influenzal 
labyrinthitis an dto treat it vigorously by local 
depletion, lumbar puncture, and the repeated sub 
cutaneous injection of pilocarpine, in order to 
promote absorption and thus relieve the increase: 
intralabyrinthine tension so conductive to the 
passabe of toxins through the point of least re- 
sistance of the auditory tract. 


The Radical Cure of Peritonsillar Abscess, Baum, 
H. L.: Ann. Otol., Rhinol. & Laryngol, 1926, 
xxxv, 429. 

The treatment of peritonsillar abscess is dis- 
appointing, especially in the early stage. Because 
of the intense suffering and the danger of serious 
and often fatal complications, it is exceedingly de 
sirable to give relief as early as possible rather 
than to wait until incision and evacuation are 
considered feasible. 

The author has obtained most satisfactory re- 
sults from tonsillectomy. In what he calls the 
second stage of the condition, the gland is pushed 
toward the midline, but as yet there is no supra- 
tonsillar bulging. As the ordinary method of 
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pus at this time 
Baum performs 
removes the nor- 


approach will not evacute the 
tonsillectomy is most applicable. 
it under ether anaesthesia and 
mal tonsil at the same time. 

This method the pus 
massive drainage of infected 
mediate relief. 


provides 
with im 


and 
area 


evacuates 


the 


Six Cases of Definite Mastoiditis in Which the 
Middle Ear Was Definitely Not Affected. He a 
stead, B. E.: Ann. Otol., Rhinol. & Laryngol, 
1926, xxxv, 517. 

Cases of mastoditis without apparent invol\ 
ment of the middle ear are rare as compared wit! 
cases in which the middle ear is obviously affe_t 
ed. 

Infection in cases of mastoiditis usually comes 
from the nasopharynx by way of the eustachian 
tube. If the aditus ad antrum is small, infected 
material will be sealed off, no means of 
drainage being left for the infected cells whereas 
the infected material in the middle ear may drain 
through the eustachian tube. Maestoiditis without 
apparent involvement of the middle ear should not 
be confused with latent otitis media; in the latter 
there is deafness and sometimes pain, but n 
spontaneous discharge of pus. However, para- 
centesis is always followed by a discharge of pus 

Apparently fifty-eight cases of mastoidit-s 
without evident involvement of the middle ear 
have been reported in the literature, but the des- 
criptions are brief and the date therefore uncer 
tain and inconclusive. The author reports six 
cases from the Mayo Clinic. While the study of 
these cases does not permit definite conclusions, 
it indicates the existance of an antecedent otitis 
media without symptoms . The roentgen-ray ex 
amination is important. Paracentesis is always 
negative. Predominance of the _ streptocce-u 
mucosus is a danger sign in this type of infection, 
and when this organism is found in cases of acute 
otitis media with the drainage of pus, the otolo- 
gist should be on guard. 


soon 





ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D 
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Spontaneous Dislocation of the Tendon of the 
Long Head of the Bicepts Brachii: A. W. M yer, 
M.D., Palos Alto, Calif., p. 109, July, 196. 
After recording “dissecting” the 

reports of dislocation of the tendon of the long 
head of the biceps, the author mentions four in- 
stances of this condition that have come to his 
attention. These observations were made in the 
course of study of 86 cadavers, an incidence of 
1.25 per cent. The frequency ofthese findings, 
post-mortem, would believe that it 
should be seen more frequently clinically. While 
there are no detailed descriptions or illustrations 
of the pathological changes in the dissected speci- 
mens, there is a discussion of the probable etio- 
logy. Meyer believes that the destruction of part 
of the articular capsule is a necessary antecedent 
to the dislocation which could then take place 
easily when the arm isf ully abducted and exter- 
nally rotated, particularly when the elbsw is 
flexed and the forearm supinated. 





and earlier 


lead one to 


Pinning the Fractured Ulnar Styloid Process in 
Colles’ Fracture. —By Frank J. Hathaway, Brit 
Med. J., 59, July 10, 1926. 

The author, admitting tl 
treatment of Colles’ fracture depends 


successful 
upon the ac 


Ww hile 


curate reduction of the radial fracture, maintains 
that in many cases the cause of piin and weak 
ness in the wrist is due to the permanent separa 
tion of the ulnar styloid process. The internal 


lateral ligament of the wrist is attached to the 
styloid process The operation consists of ar 


open approximation of the fragments and their 


maintenance by means of a straight bayonet 


shaped needle driven through the fragment into 
the lower end of the ulnar in a direction down- 
ward and slightly towards the flexor or radial 


side of the forearm. The arm in a Carr’s splint 
for seven or ten days, after which it may be dis 
carded, a firm bandage applied and massage and 
pass.ve movements starte: 


Late Decompression of Lumbar Cord Following 
Injury.—By W. 0. Steverson, Can. Med. Ass ec. 
Journal., XVI, 563, May, 1926. 

Male, 53, fell from ladder five years previously. 
Three months later returned to light work. Three 
years later he developed lumbar pain and had to 
use a cane to steady himself. A year after this, 
uncertainty in control of sphincters appeared; 
muscular weakness in lower limbs increased so 
that he was unable to walk steadily without the 
use of a cane. 

On examination, asthenia, ataxia and atonia 
were shown in the lower limbs. The lower limbs 
presented a few areas of disturbed sensation to 
touch, heat and cold. There was no wasting. 
Muscular tone was poor. The gait resembled that 
of a drunken man. The reflexes were normal, 
save for some depression of the knee jerks. The 
rectal sphincter was very active. X-ray showed 
a wedge-shaped first lumbar vertebra, with ab 


sence of the intervertebra disc between it and 
the second. The Wasserman reaction was nega 
tive. 


Operation—The laminae of the twelfth thoracic, 
first and second lumbar vertebra were removed. 
The dura perceptibly bulged when pressure was 
removed. It was not opened. 
months later—The patient has regained 
complete sphincter control. He now walks quite 
steadily without a cane. The pain has 
and he is thinking of going to work 


Six 


local 
ceased 


Compound Dislocation of the Lower End of the 


Ina.—By Corrigan and Corrigan, Can. Med. 
Assoc. Jour., XVI, 689, June, 1926. 
The patient was injured by backfire while 


cranking his car. There occurred a long oblique 
fracture of the radius well above the extremity; 
1 c.m. of the ulna protruded through the anterio1 
aspect of the forearm, stripped clear of attach- 
ments and with the styloid process intact. The 
parts carried evidence of soiling with farmyard 
material. The force producing the injury was as 
follows: The engine having backfired, it con- 
tinued to reverse, and the crank remaining con- 
nected, its hand-piece struck the arm on the pcs 
terior-radial aspect. The hand acting momen- 
tarily as a counter-weight, the radius was frac- 
tured and the ulna forced to an open dislocation. 
Antitetanic 
cleaning done. 


serum was given and thorough 
[The parts were easily restored 
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to normal position. Carrel-Dakin irrigation was 
carried out and passive movements begun early. 
The patient regained a functionally correct arm, 
wrist and hand. 


CLASSIFICATION OF FOOT CONDITIONS 

Recognition of various clinical forms of foot 
disabilities by differentiation of their distinguish- 
ing features is important in foot disabilities just 
as it is in other parts of the body. Each type 
is characterized by certain factors in the etiology 
and by definite groups of symptoms and phys’c.al 
findings; so that treatment must be specifically 
applied according to the clinical forms. 

They must be classified as follows: 

1. Weakness of foot structures as the result cf 
constitutional disturbances. 

2. Pronated feet with or without symptoms, as 
in childhood. 


3. Mechanical weakness due to vaiiation of 
anatomical structures. 
4. Faulty shoes and habits. 


5. Local pathological changes. 
6. "njury. 
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UROLOGY and SYPHILOLOGY 


Edited by Rex Bolend, B.S., M.D 
1010 Medicai Arts Bulidiang, OUkiahuma Cily, 





PHARMACEUTICAL DETAIL MEN 

In a large percentage of times the various de- 
tail men from pharmaceutical houses come to us 
with quite definite information concerning cert—in 
products and more and more the drug houses very 
carefully train their detail men to give to the 
doctors the exact scientific facts. It is not in- 
frequent that we learn a great deal from thcs2 
carefully trained men. So true is this, and so 
well is it recognized by the busy practitioner 
that too many, I am sorry to say, get most of 
their current information from detail men. 

Occasionally along comes one who either does 
not understand his subject or is so over-zealous to 
get his products in use that he either unknow- 
ingly or purposely makes false statements which 
are very misleading to the doctor who may be 
easily led to some “short cut”; such a man was 
in my office recently extolling the virtures of a 
certain bismuth preparation and had I been fowl- 
ish enough to follow his statement inestimable 
harm would have resulted to many patients. 

So it behooves us to rely on our sound and 
fundamental training and not take the word of 
someone who may be selling a particular product 
before it has been thoroughly endorsed by the 
Medical Profession. Many times they will quote 
a long list of foreign investigators but if their 
literature is carefully read it will be noted that 
there are numerous discrepancies in the actual 
reports and in the information given. 


{) 
—O 


CLIPPINGS FROM THE UROLOGIC 
CUTANEOUS REVIEW. 





AND 


Do not expect to cure an alkaline cystitis with 
irrigations and hexamethylenamine until you have 
made the urine acid in reaction. 
of the ob- 


In connection with the correction 


structing cause of hydronephrosis, it is well to 
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reduce the size of the pelvic sac by excising a 
portion of its wall. 


It is always best in operating for the removal 
of a stone in the ureter, to open the ureter at a 
point above the stone, so that the incision will 
be in healthy tissue. 

In most instances a syphilitic dactylitis will 
have its origin in the bone or periosteum, and 
only rarely does the process start in the <djacent 
soft parts, with later involvement of the bony 
structure. The pain of these syphilitic bone in- 
flammations is not marked. 





In all vesical disturbances of women ascertain 
the position of the uterus. Remember that retro- 
version, for instance, causes traction on the vesi- 
couterine connection with dragging of the neck 
of the bladder, productive of irritability. Of 
necessity, treatment directed solely to the blad- 
der will not give much relief. 


Unaccountable urinary frequency throughout 
the twenty-four hours, particularly in young per- 
sons, should turn one’s suspicions toward tuber- 
culosis, and an exact bacteriological examination 
be made at once. If the first is negative, another 
should be made later and guinea-pig inoculation 
practiced, 





The degree of urinary dificulty due to prosta- 
tic obstruction does not of necessity bear a fixed 
relation to the size of the gland as felt per rec- 
tum. Thus, a small prostate per rectum may 
cause great obstruction to the stream. A small 
fibrous gland oftentimes gives much more trouble 
than a large adenomatous gland. 


In chronic distention of the bladder with a his- 
tory extending back ever a long period, be care- 
ful in complete retention not to empty the viscus 
completely. Best to tie in a catheter and take 
seventy-two hours to evacuate compietcly. Many 
an unexpected and unexplained death has follow- 
ed quick and complete emptying of the bladder. 


) 
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SARCOMA OF THE PROSTATE 

Smith and Togerson, in Surgery, Gynecology 
and Obstetrics, state that according to some writ- 
ers sarcoma of the prostate presents two differ- 
ent clinical pictures, depending upon whether it 
occurs in a child or in an adult. Putzu in com- 
menting upon this says that the distrinction is 
artificial and scholastic. Whatever difference pre- 
vails is due to the rapidity and extent of the 
growth. 

At all ages the onset is insidious. The first 
symptoms are almost without exception related 
either to the rectum or the bladder and present 
themselves as a partial bowel obstruction, or by 
difficulty in urination or sudden complete reten- 
tion. 
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IMPORTANCE OF UROLOCIC DIAGNO- 
SIS IN INTERNAL MEDICINE 


In the American Journal of Medican Sciences, 
Beck and Goldstein state that patients suffering 
with urogenital diseases who apply for treatment 
at a medical clinic are frequently not diagnosed as 
such. They advise that a systematic routine 





THE 





should be adopted by physicians for the investi- 
gation of chronic diseases which should include a 
microscopic examination of the urine. Reflex 
disturbance from the kidneys, ureters, bladder 
frequently leads to error in diagnosis. Gross 
anatomic lesions of the kidneys and ureters may 
exist without giving rise to any functional dis- 
turbance of the bladder or any path logic find- 
ings in the urine. A certain group of chronic 
medical cases in which all treatment had failed 
resulted either in absolute cure or definite im- 
provement in 66 per cent after treatment was 
established on a urologic diagnosis. 

Every physician should have impressed upon 
him the following dictum; every veneral sore 
should be regarded as syphilitic until it is proved 
otherwise. Indeed, this appropriately applies to 
extragenital sores, particularly on the lip ,that 
do not readily heal. 

SURGICAL ASPECT OF PYURIA IN 
CHILDHOOD 

When medical treatment is unavailing and foca! 
infection has been ruled out, persistent or recur- 
rent pyuria, in Mixter’s opinion, demands urologic 
investigation. Cystoscepic examination with 
ureteral catheterization can be performed in 
childhood and usually in intancy withvut undue 
risk. Faulty enervation, tuberculosis, calculus 
and urinary stasis are underlying causes of 
chronic pyuria. Stasis may be the result of in- 
trinsic lesions of the urinary tract or may be 
produced by pressure on the tract from without. 
Such lesions are usually of congenital origin. Ob- 
struction to the urinary outtlow is most frequent- 
ly encountered at the ureter.pelvic junction, the 
vesical insertion of the ureter, or in the deep 
urethra. Medical treatment and local measures 
will fail to eradicate the infection in the presence 
of urinary stasis. To prevent renal destruction, 
surgical means should remove the obstiuction and 
eliminate stasis. 
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SYPHILIS AND ACUTE YELLOW ATROPHY 
OF THE LIVER 
U. & C. Rev.—Nov., 1926. 

In the “Archiv Fur Dermatologie und Syphil- 
is,’ Neddermeyer describes eight fatal cases of 
acute yellow atrophy of the liver, with simultane- 
ous syphilis in six cases. The diagnosis was 
based on clinical data. He indicates that the 
atrophy of the liver did not depend upon acute 
poisoning due to arsphenamine treatment. The 
explanation is a specific toxic effect of the syph- 
ilitic infection on the liver cells, withcut a direct 
action of the spirochetes. 





RESULTS WITH TRYPARASAMIDE TREAT- 
MENT OF NEUROSYPHILIS 
U. & C. Rev.—Nov., 1926 

In the Journal of “Nervous and Mental Dis- 
ease,” Neymann and Singleton state that they 
have treated fifty cases of the central nervous 
system with tryparsamide. About 50 per cent 
improved or recovered. P.renchymatous syphilis 
of the central nervous system responded to try- 
parsamide therapy more favorably than the meso- 
blastic type. 
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and PUBLIC HEALTH 


Edited by Drs. L. A. Turley and Gayf « 
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The Present Status of Prophylactic Rabies. Vacci- 
nation in Dogs.—Eichhorn, A., American Jour- 
nal of Public Health, 16:644-647, June, 1926. 


Rabies appears to have become more wide- 
spread in the United States, with more endemic 
centers over a wide area. 

All domestic animals as cattle, hoses, sheep, 
goats, dogs and cats may be affected, but the 
disease occurs more frequently in dogs, and they 
are most commonly responsible for the transmis- 
sion of the disease to men. The prevention of 
rabies in man therefore resolves itself into the 
successful elimination of the disease in dogs. 

The muzzling of dogs is not effective because 
owners of dogs will not muzzle them constantly. 

The newer method of prophylactic vaccination 
of all dogs has been adopted and proven of great 
value. 

The effectiveness of vaccination has been 
proven in Japan. Of 104,629 dogs vaccinated only 
41 developed rabies, and of these a large per cent 
had been exposed to rabies before vaccination. Of 
the unvaccinated group representing absut 35,000 
dogs, 1699 developed rabies. During the past 
three years more than half a mill‘on dogs have 
been vaccinated in the United States. The vacci- 
nation is simple, inexpensive and should be popu- 
larized. 

The prophylactic vaccination of dogs consists 
of one injection of phenolized fixed virus and con- 
fers immunity for one year, and should be re- 
peated each year. 

The vaccine is made as follows: 

The brain and spinal cord of a rabbit which 
developed rabies on the seventh day after injec- 
tion of a fixed virus is ground up and mixed with 
four times its volume of a 60 per cent glycerine 
containing 1.5 per cent phenol. The mixture is 
placed in the incubator three days. Each cubic 
centimeter contains two tenths (.2) grams of 
brain emulsion. The prophylactic dose is five 
cubic centimeters or one gram of pheno.ized brain 
emulsion. 

The vaccination is without d.nger to the ani- 
mal, and if properly used rarely causes a local 
abscess. 

Education of the value of this measure as a pre- 
ventative for rabies, and compulsory vaccination 
of all dogs would prevent rabies in man and 
eventually eradicate rabies among domestic ani- 
mals. 


A Study of the Laboratory Aids to the Diagnosis 
of Chronic Gonorrhea in Women.—Raymon 5S. 
Patterson, Journal Immunology; Vol. xii, No. 4, 
Page 293-308, October, 196. 

In acute gonococcus infections the clinical diag- 
nosis usually may be confirmed by microscopic ex- 
amination of the stained smear, but in chronic 
gonorrhea no single laboratory test can be relied 
upon to confirm the clinical diagnosis. 

The available laboratory aids in the diagncsis 
are strained smears, cultures and complement fix- 
ation tests. 








The purpose of this paper is essentially to con 
firm the conclusion that the complement fixat’on 
test is the most valuable of the three methods. 

Many states require a report of cases of gonor- 
rhea, and that the source of the infection, if 
known, should be reported. 

In investigating reported sources of infection, 
and especially where quarantine is established, 
it is important to confirm the clinical diagnosis. 

The usual procedure in practice is a local ex- 
amination and preparation of smears of the cer- 
vical and urethral exudate, and if these smears 
prove negative, release from quarantine. As 
chronic gonococcus infection is difficult to detect 
in this manner, many carriers are released. 

Thompson, in the Oxford Medical Publications, 
1923, has the following to say in regard to the 
smear method in chronic gonorrhea. 

“It is extremely difficult to diagnose gonorrhea 
in the female by smear method examinations 
whether the sample be taken from the urethra, 
vagina, or crevix. The majority of such smears 
show myriads of organisms, diplococci, diploba: 
illi, (Gram-positive or Gram-negative), and only 
a bold and inexperienced observer would dare to 
diagnose the presence of isolated gonococci in 
such a mass of bacteria. The diagnosis is only 
certain where numbers of gonococci are found 
intracellularly . These may be found in the early 
acute cases, but it is rare to find such a picture 
in chronic female cases. In the majority of 
chronic female discharges the author has found 
the smears negative to gonorrhea or doubtful.” 

This statement by Thompson was confirmed by 
the author in that less than one-fifth of the cases 
of chronic (clinical) gonorrhea showed positive 
or doubtful smears. 

A study was made of the cultural methods. 
While the cultural method proved of some value 
in detecting a few cases of chronic gonorrhea 
when the smear method failed, the laboratory pro- 
cedure was so technical and difficult that there 
was no advantage. 

Torrey, Wilson and Buckell report fifty per 
cent positive in sub-acute cases and twelve per 
cent positive in chronic cases by culture method. 


The complement fixation test of blood of sus- 
pected cases of chronic gonorrhea gives a much 
higher proportion of positive findings than either 
smear or cultural methods. The method used 
was one by McNeil: 

1. The antigen consists of three strains of 
gonococcus (Torrey) grown on acetic agar forty- 
eight hours. Remove growth. It is extracted in 
alcohol or ether, dried and ground up into a fine 
powder. The powder is suspended in saline solu- 
tion one gram to 200 cc. of saline heated to 80 
degrees c. for one hour. 


2. Immune serum for positive control. A rabbit 
is given a series of intravenous injections of com- 
mercial gonococcus vaccine at five day intervals, 
the dose being 0.5 cc., 1 cc. and 1 cc. One week 
after the last injection the rabbit is bled from 
the heart, and the clear serum collected and in- 
activated at 56 degrees c. for thirty minutes on 
three successive days. 


Complement: Fresh serum from several guinea 
pigs collected separately. Some difficulty was 
met here as it was found that the serum from a 
large proportions of the pig was anti-comple- 
mentary. ; 
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Memolytic System: Washed sheep blood cor- 
puscles five per cent suspension plus hemolytic 
amboceptor obtained from rabbits immunized 
against sheep cells. 

Careful trituration of the different substances is 
necessary to establish the working unit. 

Routine tests were made on one hundred eigh- 
ty-four women admitted to the New Jersey State 
Reformatory for Women. Of these cases eighty- 
three were clinically positive at the time the test 
was performed. Of these, sixty-three per cent 
gave positive tests; twenty-two per cent doubtful 
and fifteen per cent negative tests. 

The practical difficulties in the complement 
fixation test may be summed up as follows: 

1. Negative test does not exclude gonococcus 
infection as fifteen per cent of the known clinical 
cases were negative. 

2. A positive test does not necessarily indicate 
that the person is a carrier, as the blood shows 
only that-the person has or has not had gonococ- 
cus infection, and that anti-bodies are present. 

3. The technical difficulties, and the personal 
equation in deciding negative and positive when 
the test is not clear cut. 

Another method of complement fixation using 
the pus discharge as the antigen, and a known 
gonococcus immune serum was attempted. The 
results were fairly satisfactory and the technique 
simplified over the blood complement fixation 
with the following conclusions: 

A. The pus antigen complement fixation reac- 
tion does give positive results in cases of gonor- 
rhea in which the pus is rich in gonococci. 

B. The reaction is specific, in that discharges 
from other infections did not give positive reac- 
tions; but, 

C. In many chronic cases the discharges do not 
contain sufficient antigen to cause the reaction 
to be strong enough to be read with certainty. 

D. The pus antigen cumplement fixation does 
not give as large a proportion of positive find- 
ings in sub-acute and chronic cases as does the 
blood complement fixation. 

Studies in Septicemia.—Bean, H. C., Northwest 

Medicine, 25:306-310, June, 196. 

A study of fifty-eight cases of blood stream 
infection with the coccus group or organisms. 

Blood stream infection may carry the cocci to 
the various organs of the body, as liver, spleen, 
kidney, lymphatic glands, heart, and bone mar- 
row, where they cause local suppuration, with 
symptoms, or they may lie dormant due to fibrous 
proliferation around the focus, later causing a 
remission of symptoms by again entering the 
blood stream. 

The universal dissemination of the organisms 
throughout the body explains the insidious onset, 
the recurrent attacks, and the futility of therapy 
in septicemia. 

The most common cocci found in these septi- 
cemias are staphylococcus streptococcus hemoly- 
ticus and viridens. 

It is important to observe blood cultures for 
forty-eight to seventy-two hours after culture is 
taken as latent growth is common. This is es- 
pecially true of the non-hemolytic streptococci. 
fhe most common source of entrance of cocci into 
the blood is through the aural region, preceded 
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Intravenous and oral administration of salicy 


by acute or chronic otic media, or through the 
lates to the point of salicylism gave favorable re 


ethmoidal cells and the nasal passages. In three 


of the cases studied the entrance into the blood sults in ten cases. 
stream was from a small abrasion of the skin There were four recoveries of fourteen given 
around the base of the nails of the fingers sodium coccodylate. 
: i : Blood transfusions were apparently of no value 
No cases were traced to intravenous medica- except in hemolytic streptococcus infections. 





tion, although this procedure has become quite a ee CS 
universal. pas mais =e 








Symptoms: Sudden onset, high temperature, 
chills and rigor either early or latent—rigors 


~ 
may not occur early. The chills occur when a e | actiol } 
new group of organism are given off by the fee 


¢ 





into the blood stream. Nausea and vomiting o 





toxic origin are common, and shou!d not be con- 


fused with gastric disturbance. Stiffness, tender Walter | Small 
j de ® Cc 5 


ness around joints and suppuration of joints occur 





frequently, especially in staphylococcus infections \ 
Petechial hemorrhages of the skin and the con- 1 [. D. | 
junctivae are evidences of the embolic processes 
so often seen in these infections. The most com Gives a personal, intens ive, two 
mon location of petechiae are outer surfaces cf 
the upper arm, under the finger nails, 2nd along weeks course in the fundamentals of | 
the costal margins of the upper adbomen. Splenic ; ‘ : : 
infarcts are well known. Splenitis was recog refraction with a follow-up corres- 
nized in sixteen of the cases. Poul 

pondence cours? of six months. 


Renal infarcts occur, and may be recognized by 
careful examination of the urine for blood 


Rapidly progressive anaemia is an early symp 


tom. The late symptoms were: emac‘ation, pro : . . 
gressive anaemia, development of endocardit's Only graduates of reputable medical 
purpuric sp_ts on the skin, and marked hematuria. schools will be accepted 

The prognosis in all cases is extremely grave, 
and the mortality very high. ——y 

Therapy: Twelve cases of streptococ_us hem>- 
lyticus and two cases of viridens were given three . 
’ ' eV no i 
doses of a one per cent mercurochrcme intraven Agnes Sutton Austin, A. B., 
ously. One case recovered and one improved. Secretary 

Three cases were given anti-streptccoc us ser- 8)? Argyle Building 
um and one inactivated serum from blood of an- J 


other patient with a similar disease. The mor Kansas City, Mo. 


tality in this group was one hundred per cent. 














Doctor, see your County Secretary 
and pay your annual dues for 1927. This 
will save him time and keep your name 


clear on the record. 
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First Vice-President, Dr. Ross D. Long, Oklahoma 
City. 

Second Vice-President, Dr. Fred S. Clinton, Tulsa 

Third Vice-President, Dr. Walter A. Howard, Chel- 
sea. 

Secretary-Treasurer-Editor, Dr. Claude A. Thomp- 
son, Barnes Bldg., Muskogee. 

Meeting Place, 1927, Muskogee. 

Delegates to the A. M. A., Dr. W. Albert Cook, 
Tulsa, 1927-28; Dr. Everett S. Lain, Oklahoma 
City, 1927-28; Dr. McLain Rogers, Clinton, 1926- 


CHAIRMAN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology, Pathology and 
Bacteriolegy. Chairman, Dr. Leonard C. Williams, 
Pawhuska; Secretary, Dr. L. A. Mitchell, Still- 
water. 

Eye, Ear, Nose and Throat. Chairman, Dr. Charles 
H. Haralson, New Wright Bldg., Tulsa; Secretary, 
Dr. Frank R. Vieregg ,Medical Arts Bldg., Oklaho- 
ma City 

Surgery and Gynecology. Chairman, Dr. A Ww 
Pigford, Palace Bldg., Tulsa; Secretary, Dr. I. N 
Tucker, Daniel Bldg., Tulsa. 

Obstetrics and Pediatrics, Chairman, Dr. C. V 
Rice, Barnes Bldg., Muskogee; Secretary, Dr. W 
A. Dean, Masonic Temple, Tulsa. 

Genito-Urinary, Dermatology and Radiclozy— 
Chairman, Dr. F. E. Warterfield. Commercial Bldg 
Muskogee: Secretary, Dr. Elijah S. Sullivan, Medi- 
eal Arts Bldg., Oklahoma City. 


COUNCILORS AND THEIR COUNTIES 


District No. 1. Texas, Beaver. Cimarron, Har- 
per, Ellis, Woods, Woodward, Alfalfa, Major, Grant, 
Garfield, Noble and Kay. Dr. A. S. Risser, Blackwell 
Garfield. Noble and Kay. Dr. S. N. Mayberry, 
Enid. (Term expires 1929) 

District No. 2 Dewey, Roger Mills, Custer, 
Beckham, Washita, Greer, Kiowa, Harmon, Jack- 
son and Tillman, Dr. Alfred A. Bungardt, Cor- 
dell. (Term expires 1929). 

District No. 3 Blaine, Kingfisher, Canadian, 
Logan, Payne, Lincoln, Oklahoma, Cleveland, Pot- 
tawatomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928). 

District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter. and Love 
Dr. D. Long, Duncan (Term expires 1929). 

Diatrict No. 5 TVontotoc, Coal, Johnston, Atoka, 
Marshal, Byran, Choctaw, TPushmataha and McCur- 
tain. Dr. J. S. Fulton. Atoka. (Term expires 1928) 

District Ne. @6@ Okfuskee. Hughes, Pittsburg 
Latimer. LeFlore. Haskell and Sequoyah. Dr. L. S 
Willour, McAlester. (Term expires 1928). 

Dietrict No. 7 T’'awnee, Osage, Washington. Tul- 
sa, Creek. Nowata and Rogers. Dr. Claude T. Hen- 
dershot, Tulsa. (Term expires 1929). 

District No. 8 Craig, Ottawa, Deleware, Mayes. 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee, 
and McIntosh. Pr. J. Hutchings White, Surety 
Bldg., Muskogee. (Term expires 1928). 


STANDING COMMITTEES 

Hospitals. Dr. McLain Rogers, Clinton, Chair- 
man: Dr. Fred 8S. Clinton, Tulsa, Dr. A. L. Blesh, 
Oklahoma City: Dr. LeRoy D. Long, Oklahoma 
City. 

Public Policy and Instruction of the Public. Dr 
Horace Reed, Oklahoma City, Chairman; Dr. T. H. 
McCarley, McAlester; Dr. L. A. Mitchell, Stillwater; 
Pr. Paul B. Champlin, Enid 

Health Problems in Public Education. Dr. Car! 
Puckett. Oklahoma City, Chairman; Dr. W. W 
Rucks, Oklahoma City; Dr. C. A. Johnson, Wilson 

Medical Education. Dr. LeRoy Long, Oklahoma 
City, Chairman; Dr. Gayfree Ellison, Norman; Dr 
Ralph V. Smith, Tulsa. 

Cancer Study and Control. Dr. E. S. Lain, Ok- 
lahoma City, Chairman; Dr. L. A. Turley, Norman: 
Dr. V. C. TisdalL Elk City. 
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Venereal Disease Control, Dr. M. S. Gregory, 
Oklahoma City, Chairman; Dr. W. L. Kendall, Enid 
Dr. J. C. Hawkins, Blackwell 

Conservation of Vision. Dr. E. S. Ferguson, Ok- 
lahoma City, Chairman; Dr. D. W. White, Tulsa; 
Dr. H. T. Ballantine, Muskogee 


Tuberculosis Study and Control. Dr. L. J. Moor- 
man, Oklahoma City, Chairman; Dr. E. E. Darnell, 
Clinton; Dr. H. T. Price, Tulsa 


Scientifie and Educational Exhibits. Dr. S. E 
Mitchell, Muskogee, Chairman; Dr. F. B. Fite, Mus- 
kogee; Dr. Fred B. Glass, Tulsa 

Necrology. Dr. A. L. Stocks, Muskogee, Chair- 
man; Dr. L. A. Hahn, Guthrie Dr. C. W. Heitz- 
man, Muskogee 


Revision Committee. Dr. W. H. Bailey, Oklahoma 
City Chairman; Dr. T. H. Flesher, Edmond; Dr 
O. E. Templin, Alva; Dr. G. S. Baxter, Shawnee: 
Dr. F. E. Sadler Henryetta; Dr. C. J. Fishman, Ok- 
lahoma City 

Committee on Expert Witnessing. Dr. D. W 
Griffin, Norman, Chairman; Dr. F. M. Adams, Vin- 
ita; Dr. A. D. Young, Oklahoma City 

Committee on Contract and Industrial Practice. 
Dr. Fred S. Clinton, Tulsa, Chairman; Dr. Curt von 
Wedel, Oklahoma City, Dr. T. D. Rowland, Shaw- 
nee 

Medical Defense. Dr. L. S. Willour, Chairman, 
McAlester; Dr. P. P. Nesbitt, Palace Bldg., Tulsa 
Dr. J. H. White, Surety Bldg., Muskogee: Dr. C. A 
Thompson, Barnes Bldg... Muskogee: Dr Ralph V 
Smith, Security Bldg., Tulsa. 


STATE BOARD OF MEDICAL EXAMINERS 

Dr. H. C. Weber, Bartlesville, President; Dr. Har- 
per Wright, Grandfield, Vice President; Dr. James 
M. Byrum, Shawnee, Secretary; Dr. William P. Fite. 
Muskogee; Dr. William T. Ray, Gould; Dr. D. W. 
Miller, Blackwell; Dr. L. E. Emanuel, Chickasha 


Meetings held on second Tuesday and Wednes- 
day in January, April, July and October. Oklaho- 
ma City. Do not address communications concern- 
ing State Board examinations, reciprocity, etc., to 
the Journal or to Dr. C. A. Thompson, Secretary, 
but to Dr. J. M. Byrum, Shawnee, Secretary of the 
Board. 

The applicant for license, either by examination 
or reciprocity shall be a graduate of a medical 
school. the requirements of which for graduation 
shall have been. at the time of graduation, in n« 
particular less than those prescribed by the Asso- 
ciation of American Medical Colleges for that par- 
ticular year 





CLASSIFIED ADVERTISEMENTS 


FOR SALE — Medical practice. Am leaving 
fine location. No real estate. Write A. G. care 
Journal. 


$500.00 will buy my practice and drugs. No 
competition in a prosperous oil town. Three wells 
coming in less than eight miles. Age forces me to 
retire. Answer, G.R.C., Journal. 


FOR SALE—$8,000.00 cash, general practice. 
Furniture, equipment and drugs invoice $2,000.00, 
will take $750. Terms. Leaving account of health. 
County seat town. Splendid opening. Address 
“Bargain,” care Journal. 


WANTED—Physician, large territory in North- 
western Oklahoma. No competition. Town 300. 
Good schools and churches. Fine climate. Altitude 
2,000 feet. One oil well drilling and another to 
be started soon. Address P. B. Zirby, Supply, Ok. 


SITUATIONS WANTED — Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 
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GAINING THE CHILD’S CONFIDENCE. 


In order to meet children easily, to get along 
with them and to do good work with them, one 
must have a knowledge of a few principles of 
child psychology, thinks Dr. Robert A. Black, 
writing in Hospital Progress. Real interest in 
children is of prime importance, and th's interest 
will grow with a knowledge of some of their 
traits. 

In the first place, babies are great stickers for 
etiquette, says Dr. Black. You cannot be familiar 
with a bady at the first meeting. He will howl 


with disapproval if you try. A little polite 
aloofness is the correct attitude to take in meet- 
ing a baby or small child. He wants to be 


ignored at first, so that he may have a chance to 
size you up, te see whether your choice and move 
ments are kindly. If he likes you he will begin 
to make advances, smiling suddenly or putting 
out a finger. Much apparent shyness in children 
may be due simply to annayance at forward 
grown-ups. 

During the first two years of life the child is 
busy developing his special senses. By playing 
up to these one may please him and win his con- 
fidence. There is a time when the snapping of 
fingers or a whispered voice will attract atten- 
tion. A little later a glittering object attract 
him, and still later it may be a soothinf lullaby. 

After 2 years of age other phases enter in. 
There is the memory age when the child likes to 
repeat nursery rhymes. From 2 to 4 is the age 
of the imagination. If you can listen understand- 


ingly when a child tells you fairy tales that he 
makes up, you will be appreciated and loved. 

From about 6 to 8 years comes the age of 
curiosity. Not only does the child ask questions 
about every conceivable thing, but se tries every- 
thing. It is his way of gaining knowledge about 
the world he lives in. He expects his questions 
to be answered in good faith, and he cannot 
know that he should not do certain things. Even 
if he ras been told not to, he will want to know 
why not, and explanations do not always satisfy 
him. He wants to finda out for himself. Great 
patience and understanding are required at this 
stage in his development, if one would win his 
confidence, without which it is very difficult t» 
work, 








DOCTOR— 
Pay Your Dues 
NOW 

















G. WILSE ROBINSON SANITARIUM COMPANY 





Kansas City, Mo. 


Dr. G. Wilse Robinson, Medical Director and Neuro Vhychinatrist 
Dr. Kim D. Curtis, Superintendent and Internist 
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Nervous and Mental Diseases—Alcoholics and Drug Addicts 


Located on a tract of twenty-five beautiful acres, 
in Kansas City, Missouri. 

The buildings are commodious and of very attrac- 
tive architecture. 

Rooms with private bath canbe provided. 

Treatment embraces all of those therapeutic 
agents which Medical Science has determined 
to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important fac 


For further information communicate with 


tors in the rehabilitation of nervous and mental 
diseases. 

An indoor gymnasium, short golf course, tennis 
courts, croquet grounds, etc., will be ava'lab!e 
for use of patients. 

The Sanitarium is twenty minutes drive from the 
Union Station and can be reached by automo- 
bile or the Kansas City-Independent Line from 
the Union Station or Sheffield Station, Kansas 
City, Missouri. 

Superintendent at Office or Sanitarium 
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McBride Reconstruction Hospital 


717-723 NORTH ROBINSON, OKLAHOMA CITY, OKLA. 
AN ESPECIALLY EQUIPPED INSTITUTION FOR 
ORTHOPEDIC, PLASTIC AND INDUSTRIAL SURGERY 


EARL D. McBRIDE, M.D., F.A,C.S., DIRECTOR 








Special Facilities of 
Co-operative 
Clinical Diagnosis 


Bed Accommodation 
for Special 
Mechanical 
Treatment 





X-Ray Laboratory 


Physiotheraphy and 
Medical Gymnastics 


Brace and 
Splint Shop 
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Alkalinization and Elimination 


A natural alkaline diuretic and eliminant spring water is 
serviceable in cases characterized by the retention of poisun- 
ous waste products. 

That’s why Mountain Valley Water is coming mure to be 
regarded as a useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 





In cases of diabetes mellitus, acute fevers, and other li- 
seases frequently associated with acidosis and a:idemia, 
Mountain Valley Water is indicated because its alkaline salts 
combat the tendency to the concentration of acid radicles ir 
the blood. 


Nae : 
ni Mourrann Mountain Valley Water, in bottles, direct from Hot Springs, 
Water | Arkansas, is now available to your patients. 


Literature to Physicians 


PHONE 2-1636 


Mountain Valley Water Co. 
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216 E. 7th Street TULSA. OKI A. 
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4SANITARIUM 


Qo 
eon co 
~ Slo ° 
~~: eet eee eonooooY 


@©Ohe Willows 
2929 Main St. 
Kansas City, Mo. 


























B-D PIRODUCTS 


Made for the Profession 


ASEPTO SYRINGES FOR G-U WORK 


Have you prescribed the Asepto Syringe Outfit in any of your 
G-U Work? It has been adopted by the U. S. Army and U. S. 
Navy Medical Corps, recommended by many officers in the U. S. 
Public Health Service and used by leading Urologists. 

The rubber bulb of the Asepto Syringe permits gentle regulation 
of the force of injection and eliminates backflow. A single com- 
pression of the bulb will either fill or empty the syringe and 
only one hand is required. 


Asepto Syringes are also furnished in forty styles and sizes for 


irrigation, aspiration and medication. No. 2043 
For 
Please send me Illustrated Circular on Asepto Syringe Patients 
Use 
Name 
Address 


BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needies, B-D Thermometers, Ace Bandages, Asepto Syringes, 
Sphygmomanometers and Stethoscopes 
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Phones: Office W. 0342 Res. 4——1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 


Suite 1209 Medical Arts Building 
Oklahoma City 


DR. S. R. CUNNINGHAM 


Practice Limited to Orthopedic 
Surgery 


1112-1113 Medical Arts Bldg. 
Oklahoma City 


DR. C. J. FISHMAN 


Now located at 


132 W. 4th St. Oklahoma City 
Practice Limited to Diagnosis and 
Consultation 


M. S. GREGORY, M.Sc., M.D 
Practice Limited to Neuro-psychiatry 


(Stammering treated) 


1204 Medical Arts Bldg. Oklahoma City 


BASIL A. HAYES, M.D. 
Genito-Urinary and Rectal Surgery 
606 Medical Arts Bldg. 


Oklahoma City Oklahoma 


DR. JOHN E. HEATLEY 


Practice Limited to 
Radiology 


1115 Medical Arts Bldg. Oklahoma City 


DR. A. C. HIRSHFIELD 
Gynecology and Obstetrics 
407 Medical Arts Building 

Oklahoma City 


Everett S. Lain, M. D. Marion M. Roland, M.D. 
DRS. LAIN & ROLAND 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy, 
Including Deep Technic 


Medical Arts Building Oklahoma City 








EARL D. McBRIDE, M.D., F.A.C.S, 


Orthopedic Surgery 
Industrial Injuries Fractures 


. Robinson St., Oklahoma City. 


DR. D. D. McHENRY 


Practice Limited to Disease of 
Eye, Ear, Nose and Throat 


Suite 301-302 Colcord Bldg. Oklahoma City 
Telephones: O/ifice, W. 7058; Res. W. 7305 


DR. CARROLL M. POUNDERS 


Practice Limited to Pediatrics 


210 West 10th St. 
Oklahoma City, Okla. 


JOHN A. RECK, M.D. 
Obstetrics and Gynecology 
Consultation 
609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 


DR. HORACE REED 


Practice Limited to 
Surgery and Consultation 


Active Services at St. Anthony Hospital 
State University Hospital 
912 Medical Arts Bldg. Oklahoma City 


DR. MARVIN E. STOUT 
General Surgery 
Service Rolater Hospital 
1212 Medical Arts Bldg. Oklahoma City. 
DR. ELIJAH S. SULLIVAN 
Urologist 


1009 Medical Arts Building 
Phone: W-0315 
Oklahoma City, Oklahoma 


W. J. WALLACE, M.D. 


Urology—Syphilology 


Suite 304-5 Shops Building 
Oklahoma City 
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Popularity 


I GOOD VISION 
GOOD LOOKS 


I That’s the secret of the instantaneous popularity 


of the new Bausch & Lomb bifocal. 


The NOKROME 


Greater invisibility was achieved by fusing a seg- 
ment of stronger glass right into the lens blank 
and then grinding both to a common curve. Being 
invisible, as well as color-free, the Nokrome has 
met immediate approval of the most discriminat- 


ing of bifocal wearers. 


¢ Color-free! Bausch & Lomb experts have been 
working on the problem of eliminating annoying 
color fringes for many years and have finally suc- 
ceeded in perfecting the Nokrome. That this new 
feature is appreciated is ably demonstrated by the 
fact that the Nokrome is being sold rapidly. 


¢ Every Riggs representative has a Nokrome sam- 
ple! Ask him to show it to you the next time he 


calls. 


RIGGS OPTICAL COMPANY 


OKLAHOMA CITY, OKLA. PITTSBURG, KANSAS 
WICHITA, KANSAS 


—— ees 
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WALTER W, WELLS M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
712 Medical Arts Bldg. 
Oklahoma City 


ARTHUR W. WHITE, A. M., M. D. 


Diseases of the Stomach 
and Intestines 


Phones: Office, Wal. 677; 
Residence, 4-5634 
301 Shops Bldg. Oklahoina City 
DR. ANTONIO D. YOUNG 
Nervous and Mental 

Diseases 
1103 Medical Arts Bldg. 
Oklahoma City, Oklahoma 


C. M. AMENT, M.A.,M.D.,Ph.B. 
Adominal and Pelvic Surgery 
602 Security National Bank Bidg. 


Tulsa Oklahoma 


DR. C. E. BRADLEY 
Practice Limited to Diseases of 
Children 


610 Commercial Building Tulsa, Okla. 


HENRY S. BROWNE, M.D. 
Practice limited to 
UROLOGY 


318-319 Palace Bldg. Tulsa, Oklahoma 


HUBERT W. CALLAHAN, M. D. 
Practice Limited to Urology 
and Syphilology 
Suite 307-308 Palace Bldg. 
Hourst 2 to 5 P. M. Tulsa, Okla. 


W. ALBERT COOK, M.D., F.A.C.S. 
Eye, Ear, Nose and Throat 
505-506-507 Palace Bldg, Tulsa, Okla. 


Residence Phone 3-0003 Telephone 6008 








DR. G. GARABEDIAN 
Practice Limited to Diseases of 
Children 
Telephone: Osage 738, Osage 6795 


Tulsa, Okla. 


615 South Cheyenne, 


DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 
Palace Bldg Tulsa, Okla. 
CHARLES D. F. O’'HERN, M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 
Suite 211-12-13 New Daniels Bldg. 


Tulsa, Oklahoma 
Phones: Office, O-2310; Res. O-5358 


A. W. ROTH, M.D., F.A.C.S. 
610 Security National Bank Bldg., Tulsa 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


WADE H. SISLER, M.D. 
Orthopedic Surgery 
’ractice limited to bone and joint surgery, 
fracture ind associated conditions, Brace 
shop under personal supervision for manufac- 
ture all types brace for cripples on physicians 


Palace Bldg., Tulsa, Okla. 


DR. RALPH V. SMITH 
Practice Limited to Surgery 
610 Commercial Bldg. 


Tulsa 


DR. JAMES STEVENSON 
Practice Limited to 
Dermatology, Radium and X-Ray Therapy. 
201-203 Orpheum Theatre Bldg. Tulsa, Okla. 


Dr. Daniel White Dr. Peter Cope White 
DRS. WHITE & WHITE 
Practice Limited to Treatment of Diseases 
and Surgery of 
Eye, Ear, Nose and Throat 


307-13 Roberts Building Tulsa, Okla. 
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UNIVERSITY + 
OKLAHOMA 


School of Medicine 


Application for admission must be accompanied 
by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. 


Advanced standing will be accorded exceptional 
students from other “A” class Medical Schools. 
No student will be accorded advance standing 
with conditions of any kind. 


The University of Oklahoma offers a combined 
course leading to B. S. in Medicine upon the com- 
pletion of four years work, the first two years in 
the department of Arts and Science, covering the 
prescribed pre-medical work, and the last two 
years covering the Freshman and Sophomore 
years of Medical Course. The completion of the 
two additional years in Medicine leads to degree 
of Doctor of Medicine. 


The school has all the essential facilities in the 
way cf full time teachers, well equipped labora- 
tories and hospital service. 


For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 
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J. A. RUTLEDGE, M.D. 
Practice Limited to 
Obstetrics 


Surgery Gynecology 


ADA, OKLAHOMA 


DR. W. P. LONGMIRE 
Surgery and Gynecology 
OFFICE: 
9 East Dewey Ave. 
Oklahoma 


Sapulpa, 
DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 
21 East Grand Avenue, McAlester, Okla. 
DR. J. M. BYRUM 
General Surgery and Gynecology 


Hospital and Laboratory Facilities 


Shawnee, Oklahoma 


DR. PHILIP F. HEROD 

Eye, Ear, Nose and Throat 

First National Bank Bldg. 
El Reno, Okla. 


L. A. HAHN, M. D. 
Surgeon 


Oklahoma Methodist Hospital 
Guthrie, Okla. 


Fowler Border, M.D. 
Frank McGregor, M.D. 


DRS. BORDER & McGREGOR 
Surgery 


All the Facilities of the Border Hospital 
Mangum, Oklahoma 


ANDREW G. COWLES, M.D., F.A.C.S. 
Surgery and Consultations 


222 Simpson Building 
Ardmore, Oklahoma 








McLain Rogers, M. D., F. A. C. S. 


DR. McLAIN ROGERS 
Surgery 


Clinton Hospital Clinton, Okla 


DR. IRA W. ROBERTSON 
Practice Limited to Surgery 
Hudson Building 


Henryetta, Okla. 


ARTHUR 8S. RISSER, A.B., M.D. 
Surgery, X-Ray and Dizgnosis 


Surgeon in charge of the Blackwell Hospital 


Blackwell, Oklahoma 


DR. ALONZO P. GEARHEART 
General and Orthopedic Surgery 


101 Masonic Temple Bldg. 
Wichita, Kansas 


In Blackwell, Okla., Mondays each week 


JOSEPH B. HIX, M. D. 
Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 


Altus, Okla. 


A. J. WEEDN, M. D. 


Surgery, Gynecology and Obstetrics 


Office xt Weedn Hospital. Phone 624 


Duncan, Oklahoma 


MING-VERNON-STARK CLINIC 


O!.mulgee, Oklahoma 


S 


DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 

Announces his removal to Chicago, where he 
will limit his practice to surgery and the treat- 
ment of Goiter and Disturbances of the Glands 
of Internal Secretion 
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ORTHOPEDIC 
BRACES AND SPLINTS 


Made by experienced brace makers long 
associated with Orthopedic Surgeons 








We make apparatus for fractures, Thomas 
or Hodgen splints, arm and leg splints, 
Bradford frames, sacroiliac belts, all types 
spinal braces, leather or steel arch supports, 
and elevations for shoes. Braces for club 
feet, bow legs, knock knees, infantile paraly- 
sis, etc. 


We Cater to Physicians Only 


Braces Guaranteed to Give 
Satisfaction 
QUICK SERVICE OUR MOTTO 
See Our Display at the State Meeting 
Write for instructions and _ illustrations, 
showing exactly and simply how to take 
measurements. 





ROGER V, GINDT, Mgr. 
TULSA BRACE AND APPLIANCE CO. 
807 EAST FIFTH PLACE, TULSA, OKLA. 














Prevention! Cleanliness! | 


samples May 


Sent on Preseribe 
With Own 


Label 


Physicians | 
Request 





l S Pat .Off 


0 MENTHOL 
EUCALYPTUS COMPOUND 
NASAL SPRAY 


PEMC 


Gentl l es the 1 il p e helping t 

preve 1 nd infes« ! 

I di rh eliev by ing tl 

m t nd le ing tl crusts 

Sinus t bl may t I lv helped i ft 
ivoided | i re 34 t whict 
luce the welling f t " bod id 
ws the inu | nat ] 

In Ozaena it g ivar K i ly K 

t ontrol the i 

In one, two, and eight ounce bottles 


We supply EPINEPHRIN CHLORIDE 1:1009 
U.S. Natural—optically Leve-roetatory. 


PROPHYLACTO MFG. CO., 


(Not Ine.) 
227 West Erie Street, Chicago 





























CASTLE 
STERILIZERS 


for 


Offices and Small Hospitals 


Catalogue on request 


Caviness Surgical 
Company 
132 West 2nd. 
Oklahoma City, Okla. 
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THE TROWBRIDGE TRAINING 


SCHOOL 


A Home School for Nervous and Backward 
Children. 


The Best in the West 


E. HAYDEN TROWBRIDGE, M. D. 
900 Chambers Bldg. KANSAS CITY, MO. 


| O PE | 








TE MEDICAL ASSOCIATION 


ORE sevevavenenensnensusnensesenenssnuenenenessseseseceseveneceseonsenenssesseens (3) 


SPRINGER CLINIC 


604 South Cincinnati Avenue 
Tulsa, Oklahoma 


COMPLETE CLINICAL FACILITIES 
Diagnosis X-Ray 
Syphilology 


Radium 


Urology Surgery 


D. L. Garrett, M.D. 


M. P. Springer, M.D. 





D. 0. Smith, M.D. L. H. Stuart, M.D. 
Maicoim McKellar, M.D. K. C. Reese, M. D. 
srenementine a 











NEW BUILDINGS 
NEW EQUIPMENT 


Founded 1896 by Dr. Hubert Work 





NEURO-PSYCHIATRIC 
CLINIC 
NERVOUS and MENTAL 
DISEASES 


ALCOHOLISM and DRUG 
ADDICTIONS 


Woodcroft Hospital 


Pueblo, Colorado 


Charles W. Thompson, M.D., F.A.C.P., Medical Director 

















DR. WHITE’S SANITARIUM 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 
WICHITA FALLS, TEXAS 
WHITE, M.D.. 


Medical Director 


F. 8. 


Resident Physician 


Formerly Superintendent § State 
Lunatic Asylum, Austin, Texas; 
Southwestern Insane Asylum, 
Wichita 


San Antonio, Texas; 
Falls State Hospital, Wichita 
Falls, Texas. 

Cc. W. STEVENSON M.D. 





Consulting Internist 

















ST. JOHNS HOSPITAL AND HOLT CLINIC 
Fort Smith, Arkansas 


RADIUM SUFFICIENT FOR ALL TREATMENT 


Complete X-Ray and Laboratory Service 
Including 


Metabolic, Blood Chemistry and Wassermann 
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THE DURANT HOSPITAL 
DURANT, OKLAHOMA 
\ MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE OF SURGICAL, 
OBSTETRICAL AND MEDICAL CASES. 


RADIUM — X-RAY — PHYSIOTHERAPY 


STAFF: 

o. J. COLWICK, M.D. c. F. MOORE, M.D. 
Surgery, Gynecology and Consultation Eye, Ear, Nose and Threat 

J. T. COLWICK, M,D. FRANCES HARBEK, R.N. 
General Surgery and Consultation Technician 

k. P. DAVIS, M.D. MKS. TOMMIE PARRIGIN-GLENN, BR.N. 
Internal Medicine and Diagnosis Surgical Supervisor 

Cc. F. PARAMORKE, M.D. WINIFRED GINTHER, BR.N. 
Internal Medicine and Pathelogy Superintendent 

Oo. A. BRONSTAD MRS. DONALD BUTCHER 

Secretary 


Business Manager 








DR. S. GROVER BURNETT, Neuro-Psychiatrist 
Surburban Home Privacy for a few select cases ; no Restraint cases. Morphinism Spec- 
ialized; no shert cut hyoscine deteriorating, delirium making method used. No obedi- 
ent case will know when drug is discontinued. Address 


309 EAST 10TH ST,, KANSAS CITY, MO. 








Grandview Sanitarium 
MENTAL AND NERVOUS DISEASES 


26th St. and Ridge Ave., Kansas City, Kansas 
Separate departments for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced sur- 


prising results. 
Phone: Drexel 9019. 


E. F. DeVilbiss, M.D., Superintendent. Office: 917 Rialto Bldg., Kansas City, Mo. 








The MOORMAN SANATORIA 


For the Treatment of Tuberculosis 
The Cottage Sanatorium, 4320 North Western 
The Farm Sanatorium, 50th and Walker 

Why not give your patients a chance to get 
well in the home climate. Accommodations are 
comfortable. The psychology is good. The 
results justify our claims. 

We are prepared to take care of advanced 
cases. 

Address all communications to 

Dr. L. J. Moorman, 
912 Medical Arts Building 
Oklahoma City, Okla. 
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DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 

Established 1908. Strictly ethical. Location and climate delightful summer and 
winter. Approved diagnostic and therapeutic methods. Modern clinical laboratory. 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven buildings, 
each with separate lawns, constituting seven distinctive units, each featuring a small 
separate sanitarium with the further advantage that patients can be discriminately 
chosen for each and moved to convalescent buildings upon improvement and can have 
a broader scope of nursing and medical supervision, all affording wholesome restful- 
ness and recreation, indoors and outdoors, tactful nursing and homelike comforts. Own 
Jersey dairy. Fifteen acres of ground, 350 shade trees, cement walks, play grounds. 
Surrounded by several hundred acres of beautiful parks, Government Post and Country 
Club. On highway to North Loop and other beautiful driveways in the country includ- 
ing Austin Post Road. One block from street cars, 10 minutes to center of city. 


T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 
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Now!  surpicx 


PORTABLE QUARTZ LAMP 


For the first time in history BURDICK of- 
fers you a portable quartz lamp—one that 
is equipped with the same high pressure 
burner used in the larger BURDICK models 





—offering the same maximum volume 
Ultra-Violet energy 





patient. 
without any change whatsoever. 


possible before. 


dress our nearest office. 





Ce 


and yet easily and con- 
veniently transported to the bed side of your 


It operates on either direct or alternating current 
It is priced substantially lower than has ever been 


It answers a universal demand—and we want you to 
investigate it thoroughly. A post card, letter or 
wire will bring complete information. Simply : 


W. A. Rosenthal X-Ray Co. 


412-14 East 10th Street 306 Medical Arts Building 
Kansas City, Mo. Oklahoma City, Okla. 
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THE MENNINGER PSYCHIATRIC HOSPITAL 
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FOR ALL FORMS OF NERVOUS AND MENTAL ILLNESS 
FEATURES: 
MODERN PSYCHIATRIC METHODS APPLIED IN HOMELIKE ENVIRONMENT. 
EXCEPTIONALLY GOOD FOOD; HOME GROWN FRUIT AND VEGETABLES. 
HYDROTHERAPY—ULTRAVIOLET THERAPY 
PSYCHOTHERAPY—ELECTROTHERAPY 
All expenses including Medical and Dental treatment included in a flat weekly or monthly rate 


Address correspondence to Karl A. Menninger, M.D., Medical Director 
TOPEKA, KANSAS 


























REST — RECREATION — RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be derived 
from the use of the radio-active waters of Hot Springs in the treatment of diseases where rapid 
elimination is desired such as, arthritis, neuritis, malaria, affections of the skin and other diseases 


rsulting from toxemias and microbic infection. 

The resort is provided with a number of modern and luxurious bath houses, hotels, apartments 
and boarding houses. 

Pleasure and amusements in the way of golf, tennis, mountain climbing, horseback riding, 
fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 


BOX 886 
HOT SPRINGS NATIONAL PARK, ARKANSAS 
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NEW BUILDING NOW UNDER CONSTRUCTION 


SERVICE COURTESY 
RELIABILITY 


AT 
The Oklahoma City Climic 
Wesley Hospital 


A. L. BLESH, M.D., F.A.C.S. W.W.RUCKS, M.D. 
J. Z. MRAZ, M.D. WM. H. BAILEY, A.B., M.D. 
D. D. PAULUS, M.D. J. C. MACDONALD, M.D. 


J. H. ROBINSON, M.D. 
JAMES H. RUCKS, BUS. MGR. 


12TH AND HARVEY STREETS PHONE WALNUT 7700 
OKLAHOMA CITY, OKLAHOMA 
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Sas OLN Sone 
Binder and Abdominal Supporter 


(PATENTED 


Trade Trade 
Mark Mark 
Reg. Neg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-lliac Articulation, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 

Mail orders filled at Vhiladelphia only— 

within 24 hours 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia 











Dzera _is especially recommended for the 
diet in diabetic and obesity cases. It fills the 
need for a dessert, appetizing in appearance, 
appealing in aroma, agreeable to the taste, yet con- 
taining no sugar. Made of purest gelatin, saccharin, 
tartaric acid and vegetable coloring. 
20 SERVINGS—$1.00 
Assorted flavors in each packaye 
THE JELL-O COMPANY, Inc 


Bridgeburg, Cam. 


Le Roy, N. Y. 


D-Zerta 


A Sugarfree Dessert 











The Tulane University 
Of Louisiana 
GRADUATE SCHOOL OF MEDICINE 


Reorganized to meet all requirements of 
the Council on Medical Education of the A. 
M.A. The Charity Hospital, Touro Infirm- 
ary and Senses Hospital afford the greatest 
abundance of clinical material. Courses of 
instruction thoroughly systematized have 
been planned so as to assure the highest 
degree of efficiency for both advanced 
studies leading to a degree as well as short 
review courses for busy practitioners. For 


further information address. 


Dean, Graduate School of Medicine 


1551 Canal Street \ New Orleans, La. 














In Stckness—or in Health 


Horlick’s% orn 
Malted Milk 


Delicious— 
Nourishing — 
Eastly Digested 


For more than a 
third of a century 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature. 





Avoid Imitations Prescribe the Original 


Horlick’s Malted Milk Corporation 


RACINE, WISCONSIN 
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Balyeat Hay Fever and Asthma Clinic 


Suite 1208-1209 Medical Arts Bldg. - - Oklahoma City 


Devoted Exclusively to Study and Treatment 
of Hay Fever, Asthma and Allied Conditions 














eh etecameeaeeel S otiieniaaendal 
Native Interior 
Pollens of our 
used for Pollen 
Treatment louse 
Patients referred to the Clinic will be thoroughly investigated, materials for their treat 
ments prepared and returned to their Doctor for further care. 
Careful consideration will be given all inquiries concerning allergic diseases With the 
aid of our own botanist we are investigating the windborne pollenated flora in every county 
of the State so that we can be of greater service to hay fever and asthma patients coming 
from different sections. 
RAY M. BALYEAT, M.A., M.D. EFFIE SMITH T R. STEMAN, M.A 
Director Bacteriologist Botanist 
947 W. 13TH STREET OKLAHOMA CITY, OKLA. 


PHONES: WALNUT 7270-7154 


THE CLINIC 


J. M. Postelle, M.D., Diagnosis, Gastro-enterology Charles D. Blachly, B.S., M.D., Gastro-intestinal 


Walter A. Lackey, M.D., Disease of the Heart - oo , KE P nN , . 
. ‘ a8 arguerite IKioepfer, -N. Superintendent 
Myron %. Gregory, M.A., M.D. Psychiatry, Ner- Miss Grace Smith, R.N., Supt. of Laboratories 
vous Diseases Mrs. Sadie Struble, Secretary-Treasurer. 








A STRICTLY INTERNAL MEDICINE INSTITUTION 
This Clinic is confined strictly to internal medicine and especially to gastro-enterol- 
ogy and nutritional diseases; diseases of the heart and circulatory system and the 


ductless glands. Specially equipped laboratories are maintained for the working out 





of these cases, and in charge of specially trained technicians for this class of work. 








IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION xxxiii 


L ge 
# INFANT DIET ( MIRA 






























D'S MATERIALS 
<—T r~ pon 


ay yt 


Cow's Milk, Water and 
MEAD’S DEXTRI-MALTOSE 


has been successfully used for years in the feed- 
ing of infants deprived of their natural food. 


It is the carbohydrate of choice because it can 
be assimilated by the infant in greater amounts 
than other sugars. 


It requires the least amount of energy on the 
part of the infant to assimilate it. 

It is less likely to cause diarrhea than other 
forms of carbohydrate. 


It produces a quicker gain in weight than any 
other form of carbohydrate. 


Where certified milk or milk of equal quality 
cannot be obtained, MEAD’S POWDERED 
WHOLE MILK reliquefied by the addition of 
4 level tablespoonfuls or one ounce of the dry pow- 
der to 7 ounces of sterile water may be substituted 
for the liquid milk called for in the formula. 












The Mead Johnson Policy 


MEAD ’'S Infant Diet Materials are advertised only 

o feeding directions accompany trade 
packages. Information in regard to feeding is supplied 
to the mother by written instructions from her doctor, 
who changes the feedings from time to time to meet 
the nutritional requirements of the growing infant. 
Literature furnished only to physicians. 








MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U.S.A. 


Manufacturers of Infant Diet Materials Exclusively 


See 
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Alpine Sun Lamp with the new Hanovia Baby 
Carrier, being used for the radiation of rachiti« 
infants, at the Foundling Hospital, New York. 





Suggested Technique for the Treatment of Rickets: 


With the Alpine Sun Lamp, administer a first or second 
degree erythema, over the entire body. Gradually increase 
dosage as reaction subsides and tolerance is established. 


ERHAPS no other single therapeutic agent is so effective in the treatment of 
Rickets as ultraviolet radiation. Many noted physicians recommend radiation, 
as a protective measure, whether or not actual symptoms of Rickets exist. 


The ALPINE SUN LAMP, simple to operate and effective in result, will be found a 
most convenient apparatus tor administering ultraviolet therapy. 


HANOVIA CHEMICAL & MFG. CO. 
Main Office and Works: Chestnut Street & N.J.R.R. Avenue, Newark, N.J. 
Branch Office 30 Church St., New York City 30 N. Michigan Ave., Chicago 220 Phelan Blde.. San Francisco 

















HANOVIA CHEMICAL @& MEG. CO., Chestnut St. & N.J.R.R. Ave., Newark N. J. 


Gentlemen: Kindly send me the available literature on the application of quartz light 
therapy to Rickets. 


) Dr. 


STREET 
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